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EXECUTIVE SUMMARY 

The fim children's home in Nepal was established more than 100 years ago. Thac were very 
few child homes until 1990. However, their numbers have mamatically inawsed in the 
recent years. Since there has been no synematic study of children's homes, there is virtually 
no infomatin, on the natuc of c h i l h ' s  homes and children staying in these hows This 
study was carried out of fill this information gap. 

The study was carried out in eight location covering I I districts in Kepal. T k  locations 
were selected because of the concenwtion of homes in thew locahons. A total of 35 1 homes 
wcrc lid m these locations and attempt was made to solicit mfonnation frmn all the homes. 
Because of rehrsals by some homes the study covered 335 homes. Besides infonnation a h  
the homes, information on individual children under 18 yean war also colleard Ahwether 
infonnation on 8,821 childm was colleard 

90nu of Children's Homes 

Nearly one-half (54%) of homes had been established for less than four ?can. 
Out of 335 homes. 81 percent wcrc registered with the government ofiica. n-hile the 
rmaining were operaring without any regisnation. 
Om of 335 homes studied, 72 percent were in the Kathmandu valley and ooly 28 p u n t  
wcrc in the seven locations outside the valley. 
The majority of homes (58%) had less than 25 children while only a few (3%) were rtall?. 
big homes with 100 or more children. 
On average, homes that had been in operation for four a less yean had  feu^ (20) 
children comparal to older homes that had been in operation for more rhan 10 ?-ew 
(average 62). However, the growth rate of children was comparatively Iowa in older 
homes than in newer ones. 
Eighty-wen pmcnt  of children were admitted for non-conflict relaud -. 
Howeva, 9 p e n t  of children were admitted becaw of conflict-related -. A very 
high proportion (61%) of children admitted due to conflict were in m u  (4 years) 
homes. 
Five to ten children pcr caretaker was the most frequently observed rario in most of the 
homes. 
Among the facilities first aid kit was the most ubiquitous. Veq few hows had the 
provision of a separate sick mom 
Only about one-half of the homes had their on% p l a y p m d  
One-third of the homes had inadequate sleeping rooms and only aboto 40 pucent of 
homes had safe (boiled and filraed or treated) drinking water. 
Fifty-five pacent of homes had either a medical staff within their premises or had 
m g e d  for a medical pmonnel's periodic visit to the home. 
A linle more thw one-third of the homes (34%) had the experience of dealing with 
psychologically uaumatitad children and nearly one half of them (19??) had nained or 
experienced staff to deal xith them. 



The most preferred group for admission in the homes both within (75%) and outside the 
valley (55%) was children with parents deceased (double orphan). 
Conflict-affected children were the prioricy group for admission in 32 percent of homes in 
the Kathmandu valley and 16 percent of homes in the other surveyed districts. 
All the homes except 12 of them had the provision of sending their children either to 
private or public schools. 
The majority of homes had the policy of keeping the children till they completed their 
school (51%). Other 6equently reported policies were that children stayed till they 
obtained a job (42%) or till they became capable enough to earn their livelihood (40%). 

a A relatively high number of children (2,286) had left the homes in the last one year, with 
nearly one-third (789) having returned to their families, slightly less (692) having 
graduated 60x11 the homes and 142 who had run away from the homes. 
Individual charity and donations were the most frequently (62%) reported source of 
funding for the homes. Several (32%) of the homes also reported that they had their own 
internal funding sources. 

a Five percent of the homes mentioned that they had not faced any major problem in 
running their homes. 
The lack of adequate funds to run the homes was the most frequently reported problem 
followed by the lack of a residential place and difficulties in coping with the ever- 
increasing number of displaced children. 

Sfatus of Children in Children's Homes 

There was a higher percentage of boys (57%) than girls (43%) among the 8,821 children 
surveyed 6om the 335 homes. Children in the homes were mostly (92%) of hill-origin 
groups (i.e., hill high caste, Janjafi and Dalifs). Children of Tarai origin were less 
represented (only 8%). 

a Over half (56%) of the children were either single or double orphaned. Thee percent of 
the children in the Kathmandu valley lost their parents due to conflict-related reasons, 
whereas in the homes outside the valley, this figure was double (6%). 
Most children were from the hill districts (48%), followed by Tarai (23%) and mountain 
(20%) districts. Dang (84%) and Bharatpur (77%) were the two main locations where the 
homes had admitted the highest propomon of children from within the same districts. In 
other places the children were mostly 6om outside the district. 
Over 87 percent of the children were displaced from their communities due to non- 
conflict-related reasons, while nine percent of them were displaced due to conflict- 
related reasons. The proportions of conflict-affected children were generally higher in the 
homes of mid-westem and far-western Nepal, and children displaced due to conflict- 
related reasons were mostly from districts known for a high intensity of conflict. 

a Virtually all school age children in the homes were enrolled in schools or had participated 
in formal or out-of-school programs. However, the number according to age and grades 
indicated that these children were stariing schooling late or there was quite a bit of class 
repetition. 
Over 7 percent of the children had some kind of health problems that required ongoing 
medical care. The five most 6equent health problems among children in the homes were 
ENT, skin, waterborne diseases, arthritis and mental illness. 

a Over 41 percent of children in the homes were stunted (-2SD) while 29 percent were 
underweight (-2SD). About 4 percent of these children were wasted (-2SD). These indices 



show that the nutritional stam of children in the homes was b a a  than avaage Nepalese 
children (6-59 months) as reported in the 2001 NDHS (MOH, 2002). 
Children in the Kathmandu valley w m  less often stunted (40%) and underweight (28%) 
compared to those ourside the valley. 
Wasting was more prevalent among children displaced due to conflict (6%) than among 
children +laced due to m o n s  other than conflict (3%). 
O v d L  8 pcrcmt of children in the homes were disabled. 
About one child in ten had some kind of health problems hat  required ongoing medical 
care. 
About one-third of the children in homes had to be taken to a medical profess id  for 
merit in b e  lasl 12 months. 
Overall thee percent of childnx were f m d  to be suffering from pychological 
problems duriug the survey period These pmblems were found to a larga cxtcnt among 
children from the far and mid-westem Nepal than among childxu fmn eastern Nepal. 
The ucteot of the problan was quite high among those who w m  displaced from their 
communities due to conflict-related ~ ~ w n s  (9%) compared to ~KSC uho wm displaced 
duc to m n f l i a  related reasons (3%). The incidence was significandy higher among 
those who had lost both or any one parent due to conflict- related reasons (1%) 
compared to those who lcst their p r s  due to non-conflict r e l d  reasons (3%). 
Overall 70 percent of children had maintained contact with their families or relatives ac 
lean. once in lasl12 months. 

Thcrc is a high conmuation of children's homes in the Kathmandu valley. 
Most children's homes are formal, i.e.. registered. However. one-fifth of children's 
homa operate informally, i.e., uithout any regisfration. 
The condition of the physical facilities of most of the homes was generally good but 
facilities of a small pmpordon (5%) were in very poor condition. 
Thcrc was a dramatic increase in the number of children in the homes o v a  the Ian m o  
years. The propomon of conflict-affected children among rscnt abissions is also 
increasing. 
Children in homes w m  mostly school age children. 
Most homes had made rearonable m g a n c n r s  for schooling of thei school age 
children. They generally preferred to send children to private schools. 
Vay few homes w m  able to afford a medical staff but many have arranged f a  pcncdc 
visits of medical personnel. However, most of than have made rras~lable anwgancnt 
for Vitamin A capsule for their children. 
Children staying in homes outside the Kathmandu valley were more likely to have one or 
both of their p a n t s  dead because of conflia. 
Children admined due to conflict affected rcaxrns were much more likelk- to be 
psychologically wumatlzed 
Individual chariry or donations w m  the most common source of funding for the homa. 
The nutritional status of the children in the homes was bcncr than the avaage Nepalese 
children. 
Most of the children had maintained contact with their families. 



- - - 

1 .O INTRODUCTION 

Present day children's homes are the modem day vmion of the orphanaga of the paa. Thert 
was a rapid incrcasc in the number of children's homes, especially after the Fim World War. 
Thii was necessitarcd by the large scale displacement and hardships of the people in sevaal 
munhia due to the war (RadhaR 200 I). 

In Nepal, the first children's homc which was established formally in 1953, aar b a n  as 
'Pmopkar Anathdqw'. Simidar homa called "Dudh Khrme Bachho Pdne Addo" (office for 
care of infams) and "Charitable Socidy" w a t  srancd i n f d l y  in 19 19 and 1904 in Sifd 
and Tripureshwur of Kathmandu valley. respectively. Baides this, a children's homc called 
"HmrdiUume Parrrala" which surkd informally in 1914, is now one of the leading famal 
children's home in Bhmagar (Radhan, 2001 ). 

Anecdotal information provides a picnm of an increasing numba of childrm's homes in the 
wban areas in ment years, especially in the Kathmandu valley, where the n u m k  of children 
from outlying districts and specifically those imp& by the insqenc). is hrrrasing a an 
alarming rate. Howwer, chc e m t  of childrcn displaced from these communities and b c i i  
looked after in the children's homes arc still not known since no survey has been c o n d u d  
to ascertain the extent of the displacement problem. Similarly, the conditions in which 
children live in these homes arc also not known. This was undmaken to f i l l  somc of 
this information gap. 

This study was sponsored by the USAID/Kepal through ORC Macro and carried out by NR- 
ERA. The rrsuhs of this mdy sheds light on the starus of children in childrm's homes d 
the cundition of the chilmen's homes as well. The findings of this wudy will help hat 
interesttd in improving the condition of the childrcn in Nepal in gmaal and thov drspboad 
fium their families in panicular. 

The study team also colleacd some information on recent avollmmt oads in schools in tbe 
amas which were seleaed for the study of children's homes. A brief separate mnc hs bccn 
prepad on the enrollment paaerns. This provides some indication of the impact of the on- 
going conflict on the children of the country. 

13 Objectives of the StDdy 

The specific objectives of this study arc to: 

identifi and prepare a list of existing children's homes ( f d ~ i n f o r m a l )  in the 
selated mdy arras; 
assess the stam of chilckm in the homes.; and 
assess the m d  in the number of children admined in the homa in nvnt years =%en 
the on-going conflict intensified. 



1 3  Study Method 

The survey methodology used in this study is described below 

1.3.1 Selection of Studv Areas 

The specific areas identified for this study included one metropolitan and three sub- 
metropolitan cities, 8 municipalities and 25 peri-urban areas of 1 1  purposively selected 
districts (Table 1.1). These areas were selected because most of the children's homes were 
expected to be located there. The study team visited all the wards in these urban locations 
and part of the Village Development Committees (VDCs) adjacent to the urban areas for 
identification and listing of the children's homes in those areas. 

Table 1.1: Study Area by District and Development Region 

. 
I 

Total I 11 37 

Development 
Regloo 

E m  
Central 

1.3.2 Studv Po~ulations 

~udhzlakantha,  Mahankal, kpan .  ~ongabu,  ~ h i ~ a s h i ,  1 i 
Manamiaju, Goldhunm Tokha, Mamiha ,  Mahadevsthan, I 
Tinthana, Duwakot, Suryabinayak. Godawari, Lamatar. Chapagaun. ! 
Bhainrhepati, Dhapakhel and Gaindkot M C s  1 
Pokhara sub-metropolis 
Ghorahi, Tulsipur, Birendmagar and Nepalgarj municipalities and 
Kohalpur and Bhawanipur VDCs 

1 B~&UT, 

Two study populations were identified. The fust study population is the children's homes in 
Nepal. Due to time and resource constraints it was not possible to cover all children's homes 
in Nepal. However, this study did cover 335 operating children's homes in Nepal in the most 
important areas where children's homes are located. The study covered virtually all children's 
homes in the Kathmandu valley. The only homes missed in the valley were those which 
refiued to provide information to the teams. 

Dbtriet 
M o m g  
Kathmandu. 
Lalitour. 

Westem 
Mid-Western 

The other study population is the children in the children's homes. This study considers only 
children below 18 years for whom detailed information was collected. However, in some 
children's homes there were persons being looked after by the homes who were already over 
18 years. They had been admitted when they were below 18 years but were still residing in 
the homes as they were unable to support themselves independently. 

Area Surveyed - 
Biratnapar sub-metropolis 
Kathmandu metropolis, Lalitpur sub-metropalis, Bhaktapur, 
Madhvwur Thimi and Bharatour municioalities and Bishnu I 

Chitwan and 
Nawalpami 

Ksfki 
Dang, Stukhet 
and Banke 

Far-Western 

1.3.3 Identification of the Homes 

Kailali I Dhangadhi municipality and Malakheti, Geta and Shrespur VDCs 

The children's homes in the study areas were identified through three main approaches 
(Table 1.2). The first approach was the review of lists of homes prepared by the central level 
supporting institutions. These institutions comprised both government and non-government 
organizations like Ministry of Women, Children and Social Welfare (MWCSW), Ministry of 
Local Development (MLD), Social Welfare Council (SWC), UNICEF, Child Workers in 
Nepal Concern Center (CWIN), Child NGO Federation, etc. The second approach was 

2 



cmdtation with the dishict municipality, VDC and nard lwel govmmcm and non- 
g o v m e n t  offices. ?hc third approach war the snowballing technique that the nwq tcun 
followed drrring the fieldwork. This involved asking the children's homes themselves to 

identify homes in their areas. If they mentioned new homa they wcrc also added to the 
existing list of homes in the ma. 

This study c o v d  a total of 335 childrm's homes m 12 different laanions compiisii of a 
total of I I districts (Fig. 1. I). The study locations had becn ~lec ted  in d l a a i a r  uirh 
USAIDMepal in such a manner lhat it c o v d  m m  of the was in Nepal u k  c h i l M s  

With the adoption of these 
b e e  approaches a total of 
351 homa wcrc identified 
in eight different study 
atear, of which 95 percent 
W e l t  su~ces~fully su~eyed 
(Table 12). Theremaining 
homes refused interviews 

T*,I: htil*drMaY I 
,.dDu.., 
o h  167 160 I 4-1 

i 
T u l  'I1 US 

.AS- o f m w n r r + n h r l l ? . u u y d  

. o D I A - ~ L a A p c ,  
i 

citing their g c n d  in& 
policy not to provide data on their homes to unrelated prsansl imitutioas. Among a total of 
335 homes surveyed m this sardy, a large number (48%) wcrc identified dnuugh the 
snowballing tahniquc. The mmhhg were identified &om a review of the govamnmt Lirt 
(45%) and by c m d t i q  officials at the dismct or VDC kvcl(T/.). The amspecific details 
about the number of homes listed and surveyed in this snrdy bavc ban pscntcd in 
Appendix I while the ddailed i n f o d o n  of each home m e y e d  is prrxatcd m a separate 
votume (Volume tl). ?he study team's orperiencc in idcn-g chilcbuis homes c l w  teb 
that the official lists arc generally ouldated and cannot be expu3ai to probide a reliable 
estimate of all child homes m a given area This is also baaw official lists do not include 
umegtsvred c h i l h ' s  homes. 



homes were concentrated. Children's homes in Nepal are mostly located in urban areas or 
district headquarters. Although the study did not cover all 75 districts and al! district 
headquarters or municipalities, it did cover all areas where homes are highly concentrated. As 
would be evident from Table 1.3, the distribution of homes is very uneven. Kathmandu 
valley alone had nearly three-fourth of the total homes in eight areas with high concentration 
of homes. It is the study team's estimate that about 80 percent of the homes in Nepal were 
covered by this study. 

The distribution of children's homes surveyed, the total number of children residing in the 
homes and the number of children actually surveyed is provided in Table 1.3. The relatively 
iarge discrepancy between the total number of children resident in these homes and those 
actually surveyed occurred for two reasons. First, as mentioned earlier, children age 18 and 
above were excluded. Second some homes (e.g. SOS homes) provided information about the 
home but did not provide infonnation on individual children residing in these homes. 

The distribution of homes by location clearly indicated a concentration of children's homes 
and number of children in the Kathmandu Valley and consequently in the Hill Districts. 

I 
i Hill D i c u  307 

: ToUl 335 100.0 I 10,503 1 100.0 8821 1 100.0 . 31.4 
Note: l i  Includes tirose above 18 years 

21 lccludes only those under 18 years and for whom the homes provided infonnation. 

1.3.5 Daia Collect~on 

Data for this skdy  was collected through individual interviews, review of records and direct 
observations and measurements. Four different data collection instruments were used in this 
study (Appendix - V). These instruments were pre-tested in the Kathmandu valley before 
finalization. The instruments and the data collection techn~ques used are shoun below: 

- - 

D.0 collection lastrvmrot - Purpow Data Collecl~oo Techntque 
lnforma~on on Children s For collecting dam and ~nfomat~on on lntcrvleu w11h knowledgcablc mo 
Homes i children's hokes I responsible persons - 
Home Obxrvation Sheet I To record observations on the physical ' Observation I facilities, health status of children and I i 

i I 
1 general environment of the homes ! 

Interview with caretakers. sfficials 
records and measurements 
Interview with officials ofthe schools 

Child Questionnaire To collect information on individual I .  
I ch~ldren 

Qustiomaire 7 mnds 1 and the district education office 

4 

Educatimal Institution To collect information on enrollment 



Eighteen teams, each consisting of a supervisor and two inurvimers, conducted the 
fieldwork. The fieldwork started on March 08, 2005 and was wmplevd on April 15,200.'. 
The supervisors and interviewers went rhrough one-week of rigorous training on the 
administration of the data mllection insments .  Training included discussions. role play 
and field practice. 

1.3.6 Data Roassing 

Since data collected w m  mastly in quanrifiable form, t h y  wae cntard into the corn- 
and edited using FoxRo sohare package. The data s e ~ ~  w m  then txansfnd to 
SPSS/PC/Phrs files for f i e r  analysis. 

The mrdy doa oot cover all childmn's homes in the country nca was tbe sample s e l d  in 
any rigorous statistical manner. Howeva, the study wvers all the development regim in thc 
counuy and all locations where childmn's homes are concenwtcd Accordingly, it is feh dw 
the findings of t i i s  study do provide a reasonable rcpmtation of the stan~~ of childrco's 
homes in Nepal and children in these homes. 

The study teams w m  unable to collect information hom 16 of the 351 homes selected 
becaw of rchrsals or because they only had children age 18 or above. Similarly, the sn+ 
teams also cwld not collect information on children residing in four SOS villages (chiktrcn's 
homes). However. the number of homes and children covered by this study are large enough 
to be generalizable to the country as a whole with reasonable confidence. 

The findings h m  this study are presented in two volumes. The firn volume presenu dK 
d n  on the status of children's homes and the children in these homes, while the d 
volume includes an inventory of children's homes in Nepal. 



2.0 STATUS OF CHILDREN'S HOMES 

This chaptex has six sections. The fnst section presents the information on the p f i k  of 
c h i l M s  homes. The second, third and f d  d o n s  of this chapter deal aim admission 
policy, housing ananganmt and exit and rehabilitation policies of the homes. The las~ two 
d o n s  present information on funding sources and major p b l c m s  mcouncaed & tbe 
homes. 

The tindings on rrgiseation s t a ~ ~ ~ ,  size of homes. a h i i i o n  rrcod staRmg paacm pwical 
facilities and d u d o n  of w o n  of the homa arc presented in this section. It also includcs 
informatim m tmflicking and drug abuse among children in these homes. 

According to the ammdd Association Registration Act 1977 all children's homes nm by 
NGOs need to be registmd at the Chief Dimict Admimimation Offices l d  in my oftbe 
75 districts acmss the coun 
including the names of the 
management committee 
membas. Ahost all of the 
NGOs in N@ are 
regmemi wim a CDO 
office and some are also 
rrgistabd with the Social 
Welfm Council (SWC), a 
govanment 
established to coordinate 

a legal registiation 1 I 
catificats h m  a CW office to opcratc in Nepal. 

~ . z l : ~ S D a a o ( C h s d m b ~  
Table 2.1 shows that most 
of the children's homes - .- 

M 6 

aadfacil itateNGOsand 
INGOs in Nepal. By law a 
children's home a h  needs 

m e y c d  w a e  lqmaed 
with a rrcognized 
govcmmmt instmnion at 
the a n d  or local level. 
Of the 335 homes visited, 
thae were 270 homes 
(8 1%) that were rcgistacd 
while a relatively smaller 
percentage of them ( 15%) 
had bem operating without 

CM or- vale 
Tad 

1 I 
24 1 204 ' - 6  
w 66 1 m2 
335 m ! u 

j' $ 5 4  
3 , 293 
6 ' 19.4 



being registered. The proportion of unregistered homes outside the Kathmandu valley was 
higher (Fig. 2.1). The highest proportion of unregistered homes was found in Birendranagar 
(71%). Most unregistered homes had been receiving financial support ffom individuals or 
groups in some foreign counkies or from religious institutions and as reported they did not 
feel it was necessary to have the government registration since they were only involved in the 
charity business. 

2.1.2 Size of Homes and Trend in Number of Children 

The survey was conducted in a total of 335 homes 
that housed varying numbers of children from the Number of Children 
different age groups and family backgrounds. 
Table 2.2 presents the total number of children 
housed by the surveyed homes as per the 
information received &om respondents and 
includes even those children who had been sent to 
other hostels by the surveyed home for studies or 
other purposes. The majority of homes had less 

children. 
than 25 children while only a few (3%) were really big homes i.e., with one hundred or more 

New homes, in general, had fewer 
children compared to older homes 
because they had 
capacities to acc 
children over the years. As shown in 
Table 2.3 the homes that had been in 
operation for 10 or more years had 
the largest numbers of children with 
an average of 62. Ho 
been in operation for 
4 years or less had 
just about 20 
children. 

There had been a 
considerable increase 
in the number of 
children staying in the 
surveyed homes in 
recent years both in 
the Kathmandu valley 
and outside (Table 
2.4). This trend was 
evident in all the 
locations 
Biratnagar and Dang. 
The majority of 
homes were relatively 
new & 4 years) and 



rhc b i g h t  growth in numbus of c h i l h  was crbscrval in t b c  homes. Tbc ntc of gmsnb 
m the number of c b i l h  was much lower in the oldrr homes (Table 2.4 8 Fig. 22). 

As a result of tbc atgohg conflia j Rp )*nbrdOUb.n - - 
there has been a sigdicsnt inc.rrasc I h~lllrm~..n 
in the number of intanally I 
displaced familes as well as 
chilmmlhisisacpcdsdtoual 
pressurr 00 new admission to 
cxipting homes. 'Ibis admisiO0 
prcssm scans to have been 
addresd mostly by h e  opening of 
ncrw homes (Table 23) rnbcr t&m 
sdmiaiogmcrrcbildrprialto 
exisbinghomes.Tbchighat 
propatioa of M a M  due to 
conflia related rcasa~~ was 
obsaved in vsy ncw homes (< 2 years) (Tabk 2.5). 

ImJpcetive of what the colleeced dam 
rcvdcd, responhk of survycd childrm's 
homeswacffLedtodiscussthcirpaccptioo 
~ t h c t r c n d m t h c n u m b e r o f c h i l d r m  
cdmitred to homes. The majority of 
rapardcnn (85%) mplial mst d m e  had been 
pn incrent in the mrmber of Ehildrm vddng 
admissii to mcir homes whik oaly a d l  
paunmgc (5%) of ~spaodent opined that tbc dmksicms hd d e d  m tbc L.a dmc 
years (Table 2.6). 

Am- rspondma who mmticmed 
thatthachdbeennniocrrasemtbe 
number of occ~ing admisiao 
to bows. a lnrgrr pnxntage (66%) 
cited Wo-cona 'a  lar red KSOIU 

(Table 2.7). 

T Y Z ~ :  - W b h - - - " d h r t  
- -d(Yk.bL.r  

CL. X -=L,' . 9- yo 
km-m- - ~n ' u~ 
N D ~  , 01 
Td : m 1- 

2.1.3 SmfIimz of Homes 

Children, especially inhk and disablal pasons need 
cImsmlt m. Tbc rurvcyod efiildrm's h e s  had 
varying numbas of staff, and this depended largely on >r 
the number of c h i l h  housed thar and also on their T d  sm la 



financial status. The majority (58%) of homes had less than 10 staff employed. There were 
only a few (5%) with relatively large staff (more than 25) (Table 2.8). 

I Foder md his wife with orphan childm in the cornmn sleeping r w m  
! of tbc home ilalimur) I I 

Table 2.9 presents the ratio of 
children to caretaker in 
different homes by their 
background characteristics. The 
average children caretaker ratio 
in different locations ranged 
&om 6 to 15 and the overall 
average was about 9 percent. 

Older homes, which were also 
larger in size had a relatively 
large children-cuetaker ratio 
(Fig. 2.3). Similarly, homes 
with poorer physical facilities 
also had a relatively larger 
children- caretaker ratio (Table 

Fig. 2.3: Chlldren- Caretaker Ratlo by Duration of 
I ~ 

1 Operation of the HOM i 1 

I 



Five to 10 children pa c&a was the most hpcut ly  observed ratio m homa. S l i m  
over one-fourth (27??) had a relatively small (4) ratio. Ten children pa cambkr or ks 
appearedtobehmrm(Table2.1OB2.11). 

2.1.4 Phvsical Facilities 

C h i l d r m l l b c d a c a r i n g d  
positive al- to p w .  
Tbwgtr h question of 
'survival' donc ovwpowm 
0 t h  conams for a homeless 
cbimqitisquitcimport.Otforthc 
ehild'scarctelrastoauapethe 
o v d  development of a child m 
a bc.aithy and stimulating 
CoViKmmeat Acambgly, thc 
survcymadcanat tunpt to~  
w k t h  various -ties w e e  
available in the homes. 

ietbmendu 'he; but not in those outside the valley. Vay few homa had a provision for a 
separate sick room a d  only about me-half of the boma had their own p l a y p o d  

Amoag&frcilitia W p i d U  A * " . ~ m . b D a r r i l b p m p b l r i d h d . a ~ )  

was thc most ubiquitous. 
Howeva, thc homes in the mid and far-watcm regious did not even have this bnic bciliry 
(Table 2.121. Scoeratc rooms wee available m most of the homes m the 



Toilet facility also should be adequate. CLildren ToUeVTan 

Most of the homes had adequate toilet er ~ o i ~ e f m . ~  

facilities (10 or less children per toilet pan) 
(Table 2.13) but about one-third of the 6-10 133 40.2 

> ~ n  w 70 a 

- - - - - -  r -- 

facilities such as bedrooms, 
blankets, mosquito nets and 
beds, most of the homes 
had adequate anaugements. 
However, in nearly one - 
third of the homes it was 

homes had inadequate toilet facilities. 

331 1 267 1 80.7 1 64 1 19.3 
Bds I 331' I 279 1 84.3 1 52 1 I57 ~ NOQ: *Exeludcs 4 SOS h m  which could not be obssrvcd 

.- -> , 
I TOPI I 331' 1 100.0 
Now: 'ExcMs 4 SOS homa which w l d  no1 be cbsmd 

In terms of sleeuine 

- - - - ~  ~- ~~~ ~ ~~ r - 
rooms were inadequate. 
observed that sleeoine 

Sice children are quite 
vulnerable to various health 
problems enough attention 
needs to be ejven to 

I 
, 

Note: .Excludes 4 SOS homss which wuld not be observed 

maintain c l ~ e s s  a! homes. It was 
generally observed that the 
management of homes did by to 
maintain cleanliness (Table 2.15). 
However, it was observed that in about 
one-tenth of the homes, kitchens and 
toilets wcre dirty (Table 2.15). This 
should be a matter of concern since it 
may have a direct repercussion on the 
health of the children in those homes. 

Tbe majority of homes surveyed (67% 
in the Kathmandu valley and 60% in 
otber districts) children 
w m  fed four times a day 
and this included two full 
meals and two light snacks 
with tea or milk. Some 
homes fed children five 
times a day with most of 
such homes located in 
Pokham Infants were fed 
more fkquently. (Table 
2.16). 

Kitchen room of a home in Nepalgunj (Banke) 

Table 2.16: Pnrlslaas of Merlr 

NOQ: .Excludss 4 SOS h o r n  which cwld not be obxrvsd ! Water borne diseases are 
one of the main causes of 
morbidity and mortality in Nepal. As such, provision of safe drinking water is very 



imporbut. Only about 40 
percent of homes had safe 
(boiled, boiled and f & e d  or 
treatcdwata)wateJ. Intheml 
of the homes the wata provided 
was of QW quality (Table 
2.17). 

A family-like a ~ m r n t  is 
important for physical and 
devdopmcnt of chilchul. An 
a m  of bsppy home Qdstcd in 
manyofthehamsvisitcdssa 
result of di&rcnt initiatives 
ldatakmwithinthehomc. 

Table 2.18 pmaus sPch 
masum bithkd by differmt 
bames survqd Most homes 
anphasid sibling bonding 
bctwem children to crate a 
family abmptm. Thc most 

- - s d o p t a d b y  
bames m to oldu 
ehildrrntoEplceeanofyocmga 

ollbw ( 3 7 4  0; homes had 
alcssal on racating sibling 
Rhtionsamongthechildrasand 
1 7 ~ h e d b c e n o b s a v i n g  
~ l i k e & i f i h ( a f e s t i v a l  
to fosta band bctwcm brothas 
md h) wilhin the homa 
Wrcwist, provision of fosta 
motba aisted within eight 
pawat of the homes while 
childna addnssed the heads of 
thebomaasmothaandfatha 
intwopaccmtofmesurveyed 
homes 

Anovdursesrrmartofbames 
m mde on the basis of dkct 
obdavation of UIC physical 
facilities ead otha mgemcnh 
in the borne. Most boms were 
in a fairty satkktory condition. 
However, the sumy teams rated 
the condition of about five 
paccnt of homes as poor. 



2.1.5 Duration of Operation 

The majority of children's homes 
were relatively new (in operation 
for 4 or less years) (Table 2.20) 
with about onefifth (22%) being 
very new (<2 years). This may be 
in response to the increasing 
pressure for admission due to the 
increasing numbers of families and 
children displaced as a result of 
on-going conflict in Nepal. 

2.1.6 Child Traffickinp: and Drug 
Abuse 

K.tlmnmdu nlley 
Out of Knthmrndu valley 

A study wnducted by the ILO 
(November 2001) estimated that 
around 12,000 children are 
trafficked every year 6um Nepal. 
The survey hed to find out if any of 
the children in the homes surveyed 
had been victims of hafficking. 

As shown in Table 2.2 1, overall two 
percent of children in the homes 
surveyed were victims of trafficking 

Total 335 

241 
94 

I Children showing off (Kathmandu) i 
I - .  

and had been rescued by the& I 
homes. The area-specific differentials indicate that the extent of child trafficbng is relatively 
high in those homes located near the Nepal-India borders (Biratnagar-5% and Nepalgunj-3%) 
wmpared to homes located in the inner parts of the country (around 1%). Gender differential 
shows that the extent of the problem was relatively higher among girls than among bop.  

52 
22 

21.6 
23.4 

83 134.4 
24 125.5 

61 
25 

25.3 
26.6 

45 
23 

18.7 
24.5 



Table 2.22 pra#nts information - -. - .h rn - 
childrm with substance abuse habits 
befare a d  afta they were admitted 
m the h a .  Ovaall. two paccnt 
of all chiMreo residing in tbc homes 
werebuodtobrvesubscaneerbuJc 
habitg More spcifically, dstawe 
a b u s e w a s f o m d t o b c m m  
common clmong children in h a  
withiIltheKathmduvalley. 

1 1 

Inanatmpt tonemincPmniss iov l  
proadrnts bUowcd by homes, 
rcspoodmtr of homes were asked to 
identirj. the critaia that they anploycd 
wben f i t t i n g  children V i l y  all 
homes sumyad (99%) m d d  that 
admission was spcific to some criteria 

Most h a  surveyed sbowed a 
prrfgeace for certain types of children as 
shown in Table 224. The most prefand 
groupforadmissi0~1~repoltedtobc 
doubk o r p h s  (thosc with both parems 
dead) with 75 p a a n t  of h a  m the 
Kattrmnndu valley and 50 paccnt m the 
other disuicts pre- such childrm. 
The second mast preferred pup were 
childrm from ax,mmically deprived 
families (62%) m i n u  valley and 
49 pacent in other surveyed districts. 
Smglc orphans (chose with one of the 
parents deceased) were prefand by 46 



percent of homes in the Kathmandu valley and 29 percent of homes in other surveyed 
districts. Conflict-affected children were mentioned as the priority group for admission in 32 
percent of homes in the Kathmandu valley and 16 percent of homes located in other surveyed 
districts. 

The district-specific differential with 
regards to the homes preferring 
conflict-affected children for 
&s.ion shows that among such 
homes (92), 84% percent were located 
in the Kathmandu valley and the rest 
in other surveyed districts (Table 
2.25). The homes which give priority 
to conflict-affected children represent 
about onethird (32%) of the homes 
surveyed in the Kathmandu valley and 
about 16 percent of homes in other 
districts. The majority (53%) of homes 
which give priority to conflict affected 
children had been in operation only in 
the last fow years. 

Tnbk235: Homo Prderriag Admirdcn or Conflict 
Afraid Children by Laation and Dmnlioa of 

Fifty-four homes gave priority to children with disabilities. The majority (54%) of them were 
in the Kathmandu valley. Not surprisingly, about two thirds (65%) of these homes were those 
which were specifically set up for disabled children. 



Most (91%) of Q hana also repnted 
having a policy of discwraging the 
&mission of catain typa of children. 
'Ihcmmtfmpntlyrnmtionedcategory 
of childnm disCMPagbd for admission 
w m  those coming 6om families with 
good sooomic backgrolmd and children 
with both p a m ~ ~  alive. Omcr homes 
discouraged nmtdy iU children (25.0). 
c h i l h  with psyehologid problans 
(193%) d children with HIVIAIDS 
(12.7) (Table 227). 

Tbscaracalso13(4.I%)bamea which 
specifically said they discouraged the 
admissian of conflid-affcdcd c h i l h .  
Most (8 out 13) of these bomes uvre io 
the Kammandu valley. Most of them 
arac also relatively new homo & 4 
years) (Table 228). 



Also most of the homes which discouraged the admission of disabled children and children 
with HIVIAIDS were f?om Kathmandu (Table 2.29 and Table 2.30). 

Nearly onethird (30%) of the homes have no minimum age limit for admission. It is 
significant to note that nearly two-third of the homes admitted only relatively older children 
(13 years). 

Slightly over one-fifth of the homes reported no maximum age limit for admission. Even 
among those reporting an age limit, the reported maximum age varied by homes (Table 2.3 1). 

Tabk 231: M m  Common W u m  Age t imil for 
Admh*w ofCLUdru 



23 A r n m m t  for Taking CYC of the CUldra 

2.3.1 Housing Ammment for the Childrm 

Most (88%) of the homes kwt their f I 

H d  Care Facility 

Table 2.34 shows the proportion of bomes witb di&rent basic health cam frilities likc fim 
aid oupplicq availability of medical stPffand provision of paiodic medial v i s k  

Infamrtion was PlsO collected on thc provision of V i  A for childrm rgod 6 5 9  mmths 
On the whok, most of homes witb childrm aged 6 5 9  months had mPde some ~amgawan m 
provide children witb Vitamin-k The most commonly reported a ~ w t  was takmg 
childrm to tbc VitamibA centas on specified dates. Sow (2W) homes also msnged for 
beaW pasonncl to come to the homes to provide VitPmin-A capsules to the childrm (Tabie 
2.35). However, there wcm also some homa, mostly in locations outside the valley, who hsd 
made no arrangement to provide Vitamin-A to their childrm under age six. 



Out ofKattnnandu VallY I 30 1 6 1 20.0 1 19 1 63.3 I 1 j 3 3  1 4 1 13.3 
Tohl 1 135 1 27 1 20.0 1 99 1 733 ! 2 1 1.5 1 7 1 5 3  

~ ~ - 2  

Table 235: Amngement for V i m i n  A C a p l a  for the Children in the Homu having ChUdren o f 6 5 9  Months 

To get a rough idea about health problems faced by children's homes, information was 
sought on the number of children who had at least one visit to medical professional in the last 
year for an illness and on the number of children with serious illnesses. The homes reported 
that almost one-third of the children (Table 2.36) had at least one visit to medical professional 
for treatment of illness. Similarly about four percent of the children reportedly had serious 
illness in the last 12 months. There was some evidence that homes with relatively better 
physical facilities tended to report higher proportions of sick children. 

b a t i o n  

Tmbk W: C b h  with at Lcut One Vklt to M d h l  Pmfe&on8l in Lut 12 Moatha 

Loath 
1 , . , 1 Children having at kut one visit with medial 1 
I 

Those homes, which reported children with serious illness (39%), were also asked about what 
proportion of seriously ill children were provided with appropriate medical care. The homes 
reported that virtually all children with serious illness had been provided appropriate medical 
care (Table 2.37). 

Total No. 
ofHomw 

witb 

Typo of Amngement 
C w r d i M h  with 

the Halth 
Child- 1 Penonnel to Come 

Children 
T a b  to the 

Center on None 
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2.3.4 Educational Arrangements for 
Children 

Virtually all homes had made arrangement 
for the education of children aged six 
years or above. The majority (53%) of 
them sent their children to private schools 
only while nearly onethird (30%) sent 
their children to public schools only. 
Nearly onefifth (21%) of the homes had 
anangements within homes. There were 
12 homes (4%) which had made no 
arrangement for educating their children 
(Table 2.40). 

H a m  f a  Muslim a p h  which follorvs Muslim education s w m  
(Bmh) 

valley I I I I I I I I I I I 
Tof.1 335 1 69 1 20.6 1 171 1 52.8 1 102 1 30.4 1 28 1 8.4 1 12 i 3.6 

 NO^: Multipl~ mgonmts -Me. F a  this won mw pcrcmrngca a c e d  100. 

2.3.5 Arrangement for Psvcholoeically Traumatized Children 

Nearly onethird (34%) of homes had experience dealing with psychologically traumatized 
children. Nearly one-half (49%) had trainedlexperienced staff to deal with such children and 
another onefifth (19%) sought the help of a trained person from outside (Table 2.41). It is a 
matter of concern that nearly one-third (33%) of homes had no special arrangement to deal 
with these children. 

Tmbkl.41: Prqmrtloll of Romrr R.ving DlRercnt Arnngemcoh for D d n g  with Psycholagldly Tnunutlzed 
CUdrro 
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Table 2.42 shows the typa of personal iafonnatim oo ehildra being mainmined by diffarm 
homes. The bomeJ maimah a number of cssa~tial i a f d m  oo childm but ' * m 
family members of the childm, medical rrparr and pasoll bringiq the child to thc ham is 
not maintained by all homcs. 

S i  Wly p d c s  thc bat cnvimrment Tor a rbild's dcvclapncad, mmy of tbc swvqd 
horns had strived to mate a family atmosphere within tbcir prcmiss f a  thc children chbP 
by udq sibling relations moog the childrm a by udq fos&z parum Tor than arinhin 
tbc bane. Howmr, evamully these children have to rctum to tbc coarmunity a Lgc 
G m s i d a k g t h i S t b c ~ e s o f t b c ~ c d b o m e s a r c r r a r l c e d ~ t b c ~ f a  
ficbthy~inrmdedtosuppatthcchildrmMmtbcirboma.ksiadiandbyT.Me 
2.43, thc majority of thc homes bad a policy to keep thc cbildnn till thy complacd meir 

(51%). 0 t h  6raDKnrly rrported policies p/crr till thy g d  a job (42%) a till iby 
barmc cajdle am& to t.m tbcir lmlibood (40%). Fmm thc aisting policies of kmt it 
~ c k a r t h s t m o s t o f h ~ t b e c b i l d n n t o b c w i t h h f a r a l a o g p a i o d d =  
prcpered to suppolt tbc childla until my could suirpm thcmselva. 



Table 2.44 sheds light on the child family reintegration policy of the surveyed homes. The 
homes generally send back children to the family on two conditions, either when they 
complete their education and get a job (54%) or when the economic status of the child's 
family improves (42%). It should be noted that one in seven homes (14%) did not have a 
policy for family child reintegration. 

Isend t h e  childnn w h m  family sf ah^ improves 1 141 1 42.1 1 

The survey also reviewed the measures undertaken so far by the concerned authorities of the 
homes towards family reunification of children. It was reported that 57 percent (Table 2.45) 
of the homes had organkd occasional meetings with the family members of the children to 
assess their situation and the possibility of the return of the children. About 33 percent of the 
homes had tried to find out with the children if they were willing to return home. Some of the 
homes (25%) also reported to have maintained contact with the children's 
relativcs/wmmunity members to explore the possibility of sending them back. 

Send the children aftcr they nefh fifth grade I 5 

Note: P m t a g e  add up to more than 100 due to multiple mmm 
Miing = 3 

I .5 

The total number of children housed by the different surveyed homes during the survey was 
10,503 which included even those whose personal information could not be collected and 
those who had been staying in separate hostels. A total of 2,286 children had left the homes 
in the last twelve months due to different reasons out of which 1,825 children belonged to 
homes located in the Kathmandu valley and the rest (461) were from homes located in other 
surveyed districts (Table 2.46). The total number of children leaving homes in the span of 
just one year as reported to the surveyors was relatively high (22%). As for the reasons for 
leaving the homes, it was reported that out of the total of 2,286 children who left last year 
nearly onethird (35%) of children were reintegrated with their families and slightly less than 

Saul the childrm aftcr they reach twelfth grade 4 I 1.2 
Othas 4 1 12 
Note: Pmmmge adds up to more than 100 due to multiple answm. 



-third (30%) bad graduated 6un the homar. Reasan fa leaving also rwak a 
mtsating pharancaoo, i.e. M a  of children from am home to e. N d y  adiflb 
(16%) of children who IeA homcs laa year had simply been baudand to a diffcmd han 
Also om of 2,286 c h i l h  who bad left homes last year 142 had nm away 6un dw howr 

2.5 Fun* So- ofthe Chlldrrn'r Homu 

Individual chrriry md donations 
wac mt moJt h q m t i y  (6%) 
rcpated sourocs of fuading f a  thc 
homes. lNGCk weat motha 
hnportsnt source. S c v d  (108 a 
32./.)homaralsorcportcdthcy had 
tbeirownmtanalsourasScvaal 
othasourccsoffimding-also 
r e p o n e d b U t t h c y = -  
significant for many. F i l y  
~ m v i n s R g u l a r ~  
muus) h a  scancd to have 
mldvely bma phyzical facilities 
thaa dw homes that did not haw 
Rgular rimding soums- 

2.6 Major RoMemr Fred by the Eoma 

Rcspondcmfromtheheshadbecnsplrcdtoidcmifythnximpol~sntprobl~hccd~rht 
homar m order of priaity. S c v e  out of 335 h- did not idcntify my p o b h  siring 
that thcy had w problan. La& of adequate funding to nm thc h e s  was the most impaPnt 
problem faced by mt h e s  (Tabk 2.48). Other fkqnntiy mentioned problems m Lct of 
a residential place aad coping with the incrtascd n u m k  of d i s p W  children. 

Lack of residential facility for homes was the n d  fiqumtly mcntiamd s a m d  most 
important problem. It was also one of the more fiqumtiy mentioned 'third impma& 
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problem (Table 2.48). It was observed that many homes did not have their own place. They 
were either in a rented facility or using a building which was not their own. For these homes 
lack of a permanent residential facility was a very important problem. 

Tabk 2 . a  N o r  Problems Faad by the Homes Ri-333') 
I 

Li.r of Probkms 

I I I I I I 
La&ofkai~dStUE 1 7 1 22  1 25 1 9.1 1 27 ] 13.3 
Difli* inobtahbq b i i  r g W i o n  cntif idcit iPMhip for 1 3 1 0.9 1 2 1 0.7 1 2 1 1.0 

OQrs 1 1 1 0 . 3 1  6 2 2  2 \ I , O 8  
T0t.I 1 318 1 100.0 ( 274 1 100.0 1 203 1 100.0 , 
Noo: -17 Hanss rcporad thl they did not have any poblms. 

Coping with increasing number of displaced children was the most frequently mentioned 
thud most important problem (Table 2.48). There were also several homes which had 
identified as the first and second most important problems. Frequent illnesses of children 
were not frequently mentioned first and second most important problem but it was one of the 
more kqwnt ly  mentioned third most important problem. 



l ' h i s c h a p t a h a s 6 v c ~ p e s c n t i o g t h c 6 a d i a g r c m t h c ~ o f e f i i l d r m m ~ ' s  
homa based cm i n f d c m  mllcclod on 8.821 &ddrtn 6um a tdll of 335 hmn in 12 
study laxtiarm (Fig. 1.1). Tbe fint seaion of this chqm deals wim tk 
charoctaistia of the childna The second peaioa deals with mcir v k  of mkiu d 
rcssrrnsfordisplacemcnt ~ c t h i r d e n d f w n h s c c t i a r ~ ~ t h c ~ c m t h c h c ; W d  
educational ststrrr of thc children according to mcir bdgromd d. * .'IbcLa 

' I b c f i d i u g s m  
c h a n d a i s t i a . ~ r n s q e g c e n d ~ ~ f  
thc children arc y t e d  m this d o n .  It 
a l s o i n c h d a t h c r r s u m c m ~ t a l r a a t u s  
of dIC cbildrm, M m  of their stay m thc 
homes end infondm about thc siblings. 

The bsckgmmd of the 
cbildm arc pesmted m Table 3.1. As thc 
table shows, tbar: wet more boys (57%) 
hall giris (43%). Ova 59 prrmt of tbem 
were m h e  g group 10-18 ycarr end 
around o a c - ~ ( 3 4 % ) m t h c  egc grwp of 
5-9 yeam s. smul pacau of children 
wacagedlesJmSnfrveyeers(Table3.1). 

'Ibc sample iuchdcd c h i l h  6um nriwP sociocultural bodrgrwndr. Iby w m  h d l y  
catcgaizcd into eight subgroups scearding to thc s ! a d d  s t d i i c l t i c m  of thc oanty 's  
naticmnlitia ( N U  CMminec md Dolil Ayog of HMGIN, May 2002). As Q rrslh 
s b o w s , t h c ~ m o r r c b i l d r c o f m m t h c  
hill arigin high caste (m). J m j d  (39%) 
end Dolia than from the Tarai origin high 
caste (Table 3.1). 
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Table 3 2  show thut the majority of 
C h i I d l m w a c f r o m t h c h o m c s m t h c  
Kmhmandu vlllcy (79%). Tbe diffaentials 
6mn b r o s d l y ~ ~  indicatethat 
most children w e t  6mm dIC hill districts 
(92%) limn the Tarai (PA). The 
reascam for I& lower rqmsmtatim of 
c h i l h  fmm the high population areas of 
the T h  was b u s e  only 28 out of 335 
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homes covered were in the Tarai districts. Also most Tarai homes were being managed by 
people of hill origin, which might have biased the composition of children in the homes. 

3.1.2 Parental Status of the Children 

I 
single or double ~ u m m  1 rn 
orphaned (Table 3.3). s . m !  I 

Data further showed 

Overall 56 percent of Tnbk 3 3  Distribution of Children by tbdr Parental Stahu 
the children were either I P e m s b  r or I X M ~  

Barn Jive 
Barn d i d  a f d i n  rcvon 

that among the total 1766 21.8 13.3 20.0 
number of children, 2.2 3.0 

34.0 26.4 32.4 
one in every five u n ~  79.4 

I - 

, 
children was - double 

I '  

orphaned or had both parents dead (20%). Thuty-five percent of children had lost either their 
mother or their father. In addition, three percent of all children surveyed had lost one or both 
parents due to the conflict. 

Knlbrudm I ' Out el .. - 

The area-specific differential indicates that the proportion of single orphaned children were 
slightly more likely to be h m  homes in the Kathmandu valley (36%) than outside the valley 
(32%). Similarly, double-orphaned children also more likely to be from homes in the 
Kathmandu valley (22%). The analysis showed that over 52 percent of the children were 
either single or double orphaned due to reasons other than conflict. This figure was much 
higher for children living in the Kathmandu valley (56%) than outside the valley (40%). 
However, the reverse was true for children whose parents were killed in the conflict with a 
higher proportion living outside the valley (6%) than within the valley (3%). 

3.1.3 I)rwtion of Stay in the Homes 

~-m 

Nearly 3 1 percent of children have been staying 
in the homes for a year or less (Table 3.4). 
Almost the same numbers (32%) have been 
staying in the homes for two to three years. 
The numbers of children then generally 
decreases with the increase in the duration. It 
may be indicative of the fact that the number of 
displaced children is growing in the homes in 
recent years. This is also corroborated by the 
increasing number of homes and children in the 
homes (see section 2.1.2). 

Tml 

3.1.4 Information about the Siblinas 

A maximum number of children (43%) had 1-2 
siblings (Table 3.5). Around 31 percent of the 
children had more than 3 siblings. Information 
about siblings was not known for about 19 
percent of the children. 

Tabk 3.4: Distrlbutios or Chlldrm by Duntion 

Number of 
Pcronl 

Less than one year 2,698 
1-3 y m  2,186 
3-5 y m  1,161 
5-9 y m  

Total 
Note: 9 rerpondmo did not give ra- 

Number of Siblings 

Don't Know 1,575 19.0 
Total 8,812 100.0 

Note: ' 9 respondmu did not give respa- 



F a  who had siblmgs (6,526), a follow-up 
q u a t i o n w a s ~ ~ t h c i r ~ .  
The rrspmpes erc prcpeatcd in Table 3.6. Twe 
thirds (60%) of d d h  mentioned thDt t h y  
wae smayiog in thcir own commrmitieg 34 
paccntmentioncdthettheytivedinthesame 
homes, six para11 in other homes and two 
p m m t  w with Mia. About three 
prccnt of the chilh did not h w  the 
~ o f m c i r b r o t b a s d s i n a s .  

3 3  Pha of Origb and Rareu far 
Dw-y-t  

Table 3.7 & Fig. 3.1 sbow thl marty half 
o f t h e c h i ~ s t a y i u g ~ t b e h a m e s w a c  
aigbdly from otba districts (48%). 
T W - t w o  pcncnt of d d h  wae from 
* i  disiea while 21 parmt of 
childml w a e  from within the smne 
districts Most d d h  origmated km the 
hill disaicts (48.h). foUowd by tbe Taai 
(23%) and llmmain (20%) dimicts. About 
nine pcrccnt of childrea Id m i n f d o n  
on thcir p k  of origin. Tbc origin of 
childrmbydisnicLIisgivcninAppendixII. 

M m - s p c i f i c  diffumtials in Table 3.8 I w a . f : ~ b d - d ~ l k  

&Di;mm 47.7 
-0fw 63 0.7 

indicate that homes in Dang (84%) and 
Bharatpllr(TIK)smniaedtbemostlnunba i I 0 f ~ f r o m w i t h i n t h c ~ r m c d i S l I i c t s .  
SimiLriy, the h ~ m a  in the ~attnnandu I 
valley (52%). B' ' fl (48% 
Dhmpdhi (47%). Pokhum (45%) d , 
B i i  (37%) dmiml relatively more 1 
childreafromdislaUtdisni~Thatwar~ ; 
marked ~~ in h admission of j 
childml from adjoining d h i &  in the case 
of homes from eight differem locations 
(Table 3.8). 

Ur~kmm 
M~~ 1.735 ' 19.1 
Hill D h h  1 4245 j 4&1 
T k  Dirairo ZDDS ! 227 
Oladc4ml,y 1 63 i a 7  
bk l~om~ 769 1 R7 

Tml vir I  too^ 
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~ a b k ~ P k c o f O r i g h e f ~ b y ~ m e f f L . ~ ~  
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- 1  

Bl-mlE 91 23 1 209 37 4 18' 

1.815 1 513 1 153 I 305 1 1.6 1 I2 r 
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3.22 Rcasolrs fix the DisDlranmt 

' I b e ~ a s i n t h e h o m a p r o v i d e d a  N 
n u m k  of masons for the children being 
dis~llaced 6om their communities and ~ m l  100.0 

effect of d c t  on the ccowmic 
d t i o n  of the fPmily, displacanent of 
thefamilyduetohighinsurgmcYriskand 
possibility of children being involved in 
mwgcncy activities. The breakdown by 
rrasonisprcscmcdinAppendixIIL 

- N a i  )r 

'Ibe r e d s  presented in Table 3.10 
indicate that the @on of d c t  
affected children was generally hi* in 
homes located in mid-westem and hr- 
westem Nepal, like Dimgadhi (45%), 
siren- (23%) and NepaJgan~ 
(1 1%). However. in tams of overall 
nlrmks, conflict affected children were 
mody in the ~-d, ,  ' N a c  Tbe&of88chlld1mddmtmrrIbc- I 

I fosd8vkmmL valley. The data according to the five I I I 
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development regions show hat a rTi  3.3: DlrtrlbuUon o f the  Chlldren Displaced 
significantly high proportion of conflict / due to Conflict ~ e ~ a t s d  Reasons -. . . . - - ~~ ~ 

affected child& -we& fiom the far- / 
western development region (Fig. 3.3). 

Table 3.11 shows that among the 798 
children displaced due to conflict related 
reasons, nearly half (49%) had been ! 

recently admitted. Another 38 percent had ~ ~ u m c n ~ w r ~ n  IM 
Du. Du D.r W r r n  W r r n  

been admitted one to three years ago. The ~ s p m  ~ ~ p n  ~ D. ~ u .  
I 

proportion of recently admitted children I - Rqm 

was higher among children admitted due 
to conflict related reasons than those admitted due to non-conflict affected reasons. 

Table 3.1 1 also shows that a higher propomon of children displaced due to conflict related 
reasom were in newer (Q years) homes compared to children who had not been displaced 
due to conflict. 

< 6 Mcmb 
659 M m h  
60-95 Mcmh 
S119McmthY 
> 119MmthY 

DuntimofOgmim 
C2K5-  
2-5 Yam 
> s v c m  

Tlbk 3.11: Dbmbdoa of Chlldm Admlttrd for Confllcl m d  NooConflicl related R c . 9 0 1 ~  by Background 
cmlum&ir 

3.2.3 Intensitv of Contlict Situation and Extent of Displacement 

f3uwaWa 

Ikmnan ofspu. 
C-12 Mmtb 

The districts which were reported as the 
places of origin of 798 conflict affected 
children were categorized into three 
subgroups according to the INSEC data 
on number of victims killed by the 
Maoists and the state fium 13 February 
1996 to 4 December 2004 (Appendix 
IV). The numbers of children were then 
distributed according to these subgroups 
to reveal the relationship between the 

Table 3.12: htmdty of the Couflid Sihatioo .ad Extent of 

Dirtribution of Children 

Ontensly of Conflict mccordiog ta 
Displaced due to 

Conflirt-relaled Reasons 

Victim) 27.2 
b w  intslriry DisflcS (< 100 

I 

1 I 0.8 
I I 

13-36 Manth 38.3 24.7 31.6 1 3760~cmths  9.0 1 1 . 1  20.1 
3.3 15.2 13.8 
0.4 4.3 3.9 

Percentsee Dhihtlom of the Children 

cwmn w s t d  
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intensity of tbc d c l  situation and I 
-- 

F.u-*C.II.DhLm**DPL 

extent of displscrmcnt of the children 1 
(Table 3.12). , m a  

The rrsults in Table 3.12 and Fig. 3.4 i r 
showedtbattbcchildrcndisplaccdduc 1 j: 
lo conflid related reasons were mostly i . 
hm high intensity districts. sf!! 

T h i ~ ~ r n ~ t h e ~ o n a l s t a h l s  
oftbcsehoolagc~6ycw)childrenmthc 
homes. T ! x ~ a r e ~ m T a b l e  
3.13. 3.14 and 3.15. Among the 8.821 
children surveyed 7,820 (or 88.7%) w a r  
school age childrm, i.e, 6 ycw or above. 

pnsented m Tabk 3.14. h might be noted ] thu~ ova onethird (34%) of children aged 
b l 0 y c w  werestillin)' ' _ ' .-id o n l y 5 7 p a c c n t m p r i m a r y ~ .  Simillrfv.marly 
half (47%) of children age 10 ycw or more w a r  still m primnry p a t h  This implies tba 
e i t k  tbest children an starting their schooling late or hat is quite a bit of clan repetition. 



Enrollment status of school age children in the homes were further analyzed by various 
background characteristics. Since the overall enrollment rate was fairly high not much 
differential was observed by background characteristics. For instance there was hardly any 
difference in the educational status of school age girls and boys in the homes (Table 3.15). 

Outof ~athnnmd; Valley 
L)lwtion of Oaration 
< 2 Y m  
2-4 Yew 
5-9 ycw 
>1OYCan 

Sex of the Childrm 
Bovs 

Table 3.15: Educational St.tns of the Scbwl Age Children by Barbround Chancteristics 

3.4 Eealtb and Nutritional Status of the Children 

I 

' G& 

This section presents r d t s  on the health status, disabilities and psychological problems 
among children. Data for these results were collected h m  interviews with the caretakers 
and anthropometrics measurement of the children aged 6-59 months. Some of the national 
level figures have also been used to compare the results. 

C h y m ~ ~ u  

W o n  of Homs 
Kammsndu Vallev 

Enmiled in Schools or OSP Classes 
6 -  IOYears I > 10 Yean 

3.4.1 Health Problems 

97.2 

97.0 

96.9 

96.2 
TOW Percent 

Number 

As Table 3.16 shows, the quality of the physical facility of the homes is inversely related to 
the incidence of health problems. For example the incidence of health problems was 
relatively low (7%) among children staying in homes with good physical facilities whereas 
among those who were staylng in homes with poor physical facilities, it was relatively high 
(1 1%). 

Out of 8'821 hm 
335 homes, over 7 percent had some 

97.4 
3,404 

Table 3.16: Dhibution of Cbildren with IUD- tbrt 
Required Ongoing Medical Care 

97.1 
4,416 

kind of heath problems that required 
ongoing medical care (Table 3.16). 

The differentials by location indicate 
that the incidence of health problem 
was relatively high among children in 
BhaIa@Iur and P0kh8ra (10%) 
followed by Dang (9%). Nepalganj 
(8%). B h t n a p  (a%), Kathmandu 
valley (7%), Biren- (7%) and 
Dhangadh (4%). The con-e~p~nding 
'&!@gated figures for Kathmandu and 
Out of Kathmandu v d e y  were 7 ~d 9 
percent, respe-ctively. 

Locptiou 

~ i a m g m  

sw! 
Dung 
NepdgwJ 
B h d m a g a r  
Dhangadhi 
Kathmandu Valley 
Out KTM 
Good Physical Facility 
Moderate Physical Facility 
Poor Physical Facility 

Total 

Cbildren 
Smwqed 

91 
7,006 
407 
531 
1.71 
443 
58 
164 

7,006 
1,815 
4445 
4068 
308 

8,821 

Childm Requiring 
Ongoing Medical 

C u e  
NO, 
7 

494 
42 
5 1 
I I 
37 
4 
7 

494 
159 
311 
308 
34 
653 

Yo 
7.7 
7.1 
10.3 
9.6 
9.1 
8.4 
6.9 
4.3 
7.1 
8.8 
7.0 
7.6 
11.0 
7.4 



The heahh problrms of the c h i b  
wac  cattgorized into 16 diffacnt 
subgmups used by the MIS d o n  of 
the Department of Health Savices. 
H M W  (Table 3.17). Top five health 
problans of children in the home 
w a c  ENT,  ski^, w-me diseases, 
prthritis and mmtal illnas/cpilcpsy. 
Rcsphtory disease is also a 
iiupaltly mcMmtered problem. It 
was also nponed that four pcrccnt of 
c h i l h  rcqrdring continuing medical 
ew WQC suffering h m  HIVIAIDS 
or sm. 

3.4.2 Nutritional Stahla of the Children 

Inf~onontbenuiIitionalstatuswasgathd 
h m  c h i l h  659 months though the coIkuion of sw2 B -- .. - 
a & q a m a i c  data using the three indices for ;.- 

measlning tht childrm's physical growth end 
n u b i t i d  status: weigh!-for-age (rmdaweight), 
height-for* (shmting) ad weight-for-height 
(e. 

height sad wei@ data of a child was ratal 
a s t a W H O ~ ~ o n o f t b c s s w a g c  - 

end W a c  expmsd as-s~aadardised (z-scoac) 
deviatioo units 6um the median Chddm wbo fall 
b e l o w t w o s t a n d a r d ~ o n s h m t h c r e f e e u x  
m a l i a l l w a c ~ a s ~ ~  
children wbo M thee standard deviations below the 
~ f a a w r  median w a c  rrgarded as scvacly 
m a b u d d  The height-for-age inda provided 
an indicator of linear growth madation, and 
childrco w a c  a q m i d d  to be stunted if they feu 
below -2SD 6um the ~ f a m c e  population median. A & M b e 1 ~ ? ~ i 8 I ( . d h n r r r h * n  

Similarly, weight-for-hcight inda mcas~ned body mass iu relation to body la@ end thog 
falling below -ZSD h the rcfamce population median were considaed to be wasted. 
Weight-for* was a composite index of height-for-age and weigh!-for-height C h i b  
w&se weight-for* was below -2SD h m  the rcfacnce population median w a t  
considered mdaweight. 

It can be noted at the outsel that though the correct age reporting is vital for assessment of 
nutritional status of children, not all children had their age r e p o d  with accuracy. Ody 
about a third of the childm bad c o r n  age reporting while thc rest bad close estimates. 
Themfore, the analysis of nutritional status of t h e  childm should be done cplaiwsiy. 
However, when the nutritional status of children with correct age reporting and those 
estimated w a c  asefscd, there was hardly any diff- betw&n thesc two groups (Table 



3.18). Therefore, results reported here are based on the aggregate figures. The status of 
wasting (body mass) wuld be taken into account to provide a better picture of the nutritional 
status of children for this study as age is not important for this indicator. Weight-for-height 
helps to identify children suffering from cment or acute under-nutrition or wasting and is 
useful when exact ages are difficult to de tedne  (Cogill, 2001). This could result h m  
inadequate food intake, incorrect feeding practices, disease and infection or, more frequently, 
a wmbination of thwe factors. However, it must be kept in mind that this index cannot be 
used to evaluate change in a population over time since it is highly susceptible to seasonality. 

Table 3.18 presents the information on the percentage of children aged between 6-59 months 
classified as malnourished m r d i n g  to three anthropometrics indices of nutritional status: 
height-for-age, weight-for-height, and weight-for-age, by background characteristic. 

Tabk 3.18: Nlltrttlod Status of Cbiidren 
4 o ~ p  Wdgbt-lor-hdght Wutcd) W e b t - f o r r p  

Age lolpvn 1 19.1 I 45.1 1 -1.68 1 0.0 1 3.7 1 4.38 1 7.4 1 28.8 1 -1.31 1163 
~ p p m a r r ~ t c . e  1 16.7 1 39.1 1 -1.54 1 0.6 1 4.3 1 6.36 1 5.5 1 29.3 1 -1.26 1348 

Totll I 17.7 1 41.1 I -1.6 1 0.4 1 4 3  1 0 . 4  1 6.2 1 293 1 -13 1 515 
Note: All fi- refer m children ban in the paiod 6-59 mmE pmcding the survey. Ench mdcl is slgrrsJcd in tsrms of the numbcr of 

amdd dnistlm (SD) lmie from the d i p n  of the NCWCDCAWO invrmtionll d m c e  populrtion. Children M c l d f i s d  
rr mhlo!niahcd i l k  Zecacs m below minus Iw or minus thrce sundud dmstionr (-2SD or - 3SD) h m  the d i m  olthe 
sfamozpcpuluim. 
S - Nuntu of Childm 

=Exludcd4mumg- 

Though there were a total of 566 children aged 6-59 months in the study areas, information 
on nutritional status was collected for only 515 children'. Table 3.18 shows that 41 percent 
of children in the homes were stunted (-2SD) while 29 percent were underweight (-2SD). 

' Infornwfion mid nor be mlleeredfor 5 1  children (9%) irs they were not present during b e  enumeration period. 
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About 4 paccnt of these children w a c  wasted (-2SD). The t m q m d h g  u a i i d  figures 
h m  the 2001 Nepal Demomhic and Health S m  fNDHS) w a r  51 oaccat snmtcd. 10 - .  
paccllt wasted' and 48- percent 
underweight. Thcsc indices show that ' 

R g U : m m m a m d L ~  

the mdritknd raatns of the children m , rn 
thehomeswasbmcrthantheavaagc n, 

Nepalese children (6-59 months) as I 

rcponad m the 2001 NDHS, (MOH, 
2002) (Fig 3.5). 

D 

The results of this study showed that I D  

childrea io tbe Kathmandu valley w a c  D 

bata off than thosc outside the valley m w*- w w * -  w*v  
ref- to all t he  indices. For naola~~lm- .amicrcs 

instmcq ihu paccnt of the children io 
' 

the valky wat wsded, compared to about 6 paccnt of thc children d d c  thc rrlly. 
Similarty, cbildrm in thc valley w a c  less likely to be stunted (40%) and lmdaweight (28%) 
compmd to tbosc outside the valley (5% and 409'0 rcspbctively). The findings alm m d i d  
that k was b d y  any d i f f m  between male and female children rhough a slightly 
h i g h  e m  of male children were warted, which was m Lim with thc nrtional m d  
(MOH, 2002). 

'Ihc o h t i d  status of pmga ehildrm (6-24 months) was b u d  to be worst h older 
childrm m terms of wasting and mda weight. About 10 pauot of of thc 6-24 oxmths 
w a r  arssted compacd to less than 3 pcrant among olda child- Howcva, thc bend - 
madmthccaseo f s tun t iog  

Figure 3.6 that wasting w s  more - - . -- .- -- .- - - 

p a l m t  among children displaced due ~ g u : ~ o p a ( l o n o l - m n d  

to conilia (6%) than among children u-*- 
displsaddactorcascmsothathan 
conflict (3%). Table 3.18 indicates that , p : 
children who hsve lived longs in thc , 1 
children's homes w a e  more likely to be I g: stunted and mdaweight. Howeva, this , 
wasnotthccasefmwastingwbae 1 5 ,  
childrm who hsd lived for looga * 0 
durations w a r  l s s  often wamd Ova 5 ~ o l ~ s l  - 
paunt of tbe children who WClZ Realms*-dctllb.n 

admitled m thc homes m rscot time 
w a r  wasted, while 2 to 3 paunt of the children who had bem admitted two to five yurs 
ago w e t  wastd  Similarly, children who hsd lost both their parmts w a e  more likely to be 
wasted (5%) compared to childrm wth both or at least a single parent alive (4%). Lkn 
shows that tbae was no relationship between the physical facilities of the bomes and thc 
n u b i t i d  status of childrm. 

3.4.3 Disabilities amone the Childrm 

Ovwll, 8 paunt of the children in the homes wac disabled (Table 3.19). The types of 
disabilities included dcafn- blindness physical handicap and mental retardation 
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Dhangadhi (3 I %) and ~ i r e n & ~ &  
(19%). The corresponding figures for 
eastern Nepal was relatively low for 
example, Bharatpur (1 5%), Biratnagar 
(9%) and Kathmandu valley (5%). 

These were found to a larger 
Table 3.19: Proportion of D M l e d  ChUdroo by Location 

Table 3.19 shows that disabilities were 
found to a larger extent among children 
outside of Kathmandu valley (19%) than 
among those within the valley (5%). 
Similarly, as would be expected there was 
a significant difference between those 
who were staying in the general homes 
(3%) and the homes that were designed 

extent among the children of far and mid- 
western Ne~a l  like Dane (46%) 

specifically for disabled children (78%). 

and TW of Homr 
1 TOW I DlsMbntion of 

As Table 3.20 shows, over 34 percent of 
the disabled children had mild physical 
handicaps. Six percent of children had 
severe physical handicaps. Nearly 30 
percent of the children were completely or 
partially blind. In addition, over one-fifth 
of the children were completely or 
partially deaf. Mentally retarded children 
accounted for around 15 percent (Table 
3.20). 

Biralnagar 
Kathmandu Valley 
Bharatpur 
Pokhara 
Dang 
N c ~ a l n ~ j  
Birendranagnr 
Dhangadhi 

Chnncterirti~ cblldren 
1 Surveyed 

Kathmandu Valley 
Out of KTM valley 

Type of Homa 
General 
Dimbie 

Disabled Children I 
No. 1 

I Disabled orphans in a horn for disabled (Ktubmadu) I 

L ~ t i o 0  I I I 

These problems were found to a larger extent among the children from the far and mid- 
western Nepal like Dang (9%). Birendranagar (9%) and Dhangadhi (7%). On the contrary, 
the problem was relatively low (3%) among the children from eastern Nepal. Table 3.21 
shows that there was a relatively small difference in the extent of psychological problems 
among the children of both sexes and different age groups. 

3.4.4 Children with Psvchological 
Problems 

Among a total of 8,821 children, three 
percent were found to be suffering from 
psychological problems during the survey 
period (Table 3.21). The types of 
psychological problems noted by the 
caretakers included getting very home 
sick, remaining depressed, keeping quiet 
all the time, complaining night suffocation, preferring to stay alone, getting angry all of 
sudden, weeping frequently and screaming all of sudden. 

I 

Table 3.20: Mstribution of Children by Typa of 
Dhbllit is  (N-715) 
of Dhbilitics 

PartiaIIyEf 
CompieteI~ Deaf 
Partially Blind 
Completely Blind 
Mild Physical Handicap 
severe Physical Handicap 
Mentally Retarded 
oulm 

No 
56 
91 
98 
113 
246 
43 
106 
17 

% 
7.8 
12.7 
13.7 
15.8 
34.4 
6.0 
14.8 
2.4 



Tabk322prnvntsrtsuhsonthcrelationahip ' 
- 

qrP-d-r- 
betarm thc extent of psychological problems - d - t r c  
and thc masom for dispircanent or admission 1 fie 

to homes. h idcatcs that thc extent of M 

p s y c h ~ ~ o g i ~ l  probla. was m b  hi* $1 
among k who were displaced h m  their 
communities or admitted to homes due to 
conflict r e w  reasons (9.X) comparrd to 
t h o Q t w h o w e r c d i s p l e a d d u c t o ~ d U  1 

I related reascms (3%) (Fig 3.7). It is MB - - 
supported by thc fact that thc incidmcc of -b- 

psyebological problai was significantly - 

higher rmong those who had lost both or any om parent due to coda related masons (12%) 
wmpmd to k who lost their parents due to nooumflict related masons (3%) (Fig 3.8). 



3 5  Prospect for Rennion with Family 

AS Table 3.23 shows, nearly 36 percent of I 
children with psychological problems 
complained of being very home sick. 
lhty-one percent of children were also 
found to be depressed. About 17 percent of 
children stayed quiet all the time while 
another 15 percent preferred to stay alone. 
A smaller percent of children had other 
problems (getting angry all of sudden - 
1 I%, flinching - 9%, weeping and feeling 

The best possible environment for a child is growing up in the care of their families. For this 
reason many homes take initiatives to keep children in contact with their families. If contacts 
are not maintained it may be harder for the children to unite with their families. In this 
section children's contacts with their families is discussed. 

-- 

Tmblr 3.23: DhtribnUon or CMdrco mecording to the 

of Disabilities 
,& ,,,,,, ick 
Ranainsdcprcssed 31.2 

& ~ m q ~ ~ ~ ~ ~  16.7 
ON anm a11 ofs~ddm 10.6 
flincbm 8.9 
Wccpr o h  

Scrcamsallofruddcn I I5 5.3 
othm I 11 3.9 

Overall 70 percent of the children had maintained contact with their families or the relatives 
at least once or more in last 12 months (Table 3.24). The proportion of children with this 
interaction was exkmely high in the homes of Bharatpur (90%). Though there are no 
marked differences between the homes of Kathmandu valley (69%) and out of valley (77%), 
in general the children having family contacts were more in the homes of western Nepal 
e8%) than in other parts of the country. 

insecure - 6%). 

Table 334: Contact of Children Having with Their Parents and/or Relativm 

in last 12 months 

Note: Missing N=22 i- 
~ 

Figure 3.9: Children having Regular Contad ! 
i These findings are analwed further I 

wlth Parents or Relatives 
- 

according to the - background 
80 

characteristics of the children (Table 3.24). 

difference h the level of family contact by 40 

gender. However, younger children had , 20 

less contact than older ones (Table 3.25). 
As expected contact was highest for those c6Yrs.  €-1o~rs. Y Total , 

whose parents were both alive but much Age 

less so if both parents were dead. Contact -. 
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was higher even if one of the parents was alive. There was some e\idence tha~ conlacr were 
lower if one or both of the parents had died due ro contlct related reasons in cornpanson to 
deaths due to non-contlct related reasons. Whether a child had &sabilir)r or pqrhological 
or a physical illness did not matter much in terms of their c o n a t  uith the family (Table 
3.25). 



4.0 CONCLUSIONS 

This study is probably the fim systematic m d y  of children's homes in Sepal. The findings 
of this d y  arc based on the coverage of all children's homes in eight locations which are 
known to have a concentration of children's homes. This s l u e  probably coven nw!! SO 
percent of homes in the c o u n p  and as such, it is believed tha~ the findings of the md! a ~ d  
conclusions drawn h m  them can be generalized uith a reasonable confidence for h e  child 
homes of Kepal and children staying in them. The findings of the m e  were disc& in 
preceding two chapters. The conclusions based on these findings are presented below-. 

4.1 CbiMren's Homes 

The Profile 

w The number of child homes ex& 400 and their number is rapidly increasing. 
Nearly one-folmh of the homes wme less than rwo years old and o\-er one-haliwcre 4 
years old or less. Ln other words majority of the homes arc fairly neu. 

As four-fifth of the children's homes were r e f l ed  uith the government t h q  would 
be considered formal homes. However. a significant number (19.4?'.) of homa suli 
operate informally. i.e.. without any repismtion. The homes a i d e  Kathrrandu 
valley are more likely to be unregistered than those in Kathmandu. 

The majority of homes tend to be fairly small (C5) .  Very few arc large ones ha\ n g  
more lhan 100 children. 

The majority of homes are nm by a fairly small sraff(<IO) as t h e  are fad: d l  in 
size. On the average a child home caretaker is responsible for nine children which 
may be considered a reasonable ratio. However. there are some (14%) h a m a  in 
which the caretaker-child ratio is one to 15. 

The condition of the physical facilities of most of the homes are okay but fxilitits of 
a d l  propomon (59,;) are in very poor condition. This rating m a s  bavd m the 
assessment of Nepali field workers. It is likely that a pcMn from a w-mcrn COLE-. 

where standards are fairly high. could have rated many more homes as having 
facilities. 

The majoriry of homes did not provide safe drinking water to their childm. &I! 40 
percent of homes had drinking water supply which would be consider& c f e .  
.hother 38 percent of the homa indicated that they were providing f i l t e d  w-a;cr to 
their children. which is commonly b o u g h  to render it  safe. but oficn docs no: 

Admission Policv and Trend 

Moa homes had specific admission preferences. Althou_eh homes encrall! p r e f d  . . orphans or children from economicall) desrirure families. sl~ght!! l a s  ria-! ccc-z~-c 



of homes had been set up with a particular focus on conflict affected children. The 
majority of these homes had been set up fairly recently (<4 years). 

. Children's homes had witnessed a dramatic increase in the number of children in 
recent years, i.e., in the last two years. The proportion of conflict affected children in 
recent admissions is also increasing rapidly. For instance, 15 percent of children 
admitted in the last 12 months were conflict affected children compared to 11 percent 
among those admitted 13-36 months back. Prior to that the proportion of conflict 
affected children admissions used to be less than five percent. 

Health and Education Arrangements 

• Health care facility within most of the homes does not go beyond maintaining a first 
aid kit. Very few are able to afford a medical staff but many have arranged for 
periodic visits of medical personnel. 

• Most of the homes have reasonable arrangement for the intake of Vitamin A capsule 
for their pre school children. 

• About one-third of the children in the homes had to be taken to a medical professional 
for treatment in the last 12 months. 

• Homes generally do arrange necessary medical care for seriously ill children. 

• Most of the homes which housed pre-school children, had made arrangements for 
providing stimulating environment for these children. Usually this meant having a 
separate halVroom with materials such as toys and musical instruments. More than 
one-fourth of those homes had their own kindergarten. 

. Most of the homes had made reasonable arrangements for schooling of their school 
age children. They generally preferred to send children to private schools. About 
four percent of the homes had made no provision for schooling of their school age 
children. 

a One-third of the homes had experienced dealing with psychologically traumatized 
children. Although most of them had made reasonable arrangements for handling 
these children about one-third had made no arrangements at all. 

Exit and Rehabilitation Policy 

a Most of the homes had the policy of keeping children until they completed secondary 
education or were capable enough to earn their livelihood. This may be considered a 
reasonable exit policy. 

a Most of the homes have the policy of reintegrating the children into their own families 
or communities. Organizing occasional meeting of children with their family 
members was the most common measure adopted by the homes for family 
reintegration. 



Funding Sources and Challenges Faced bv Homes 

Individual charir). or donations were the mon common source of funding ior dK 
homes. WGOs were another important source of funding. Nearly one-rhud o i  the 
homes also had their own intemal sources. 

Lack of funding was the most important problem faced by the homes. Mon of them 
did not have long-term funding assurances. 

As many homes were also in rented premises. lack of a permanent midential f ~ i l i ?  
was a v e ~  important problem for them. 

Many homes also mentioned coping uith the ever increasing number of displaced 
childrem as a significant problem. 

4 3  Status of Children b C h i n ' s  Homes 

B a c k u n d  Characteristics of the Children 

. b o n g  the 8,821 childrem surveyed from the 335 homes. there m a s  a h i @ c  
proportion of boys (57%) to girls (13%). 

The children in the homes are mostly school age children, i.e., six years or above. 
Only seven pment of childrem were below five years. 

The cananhnic mix of the childrem in homes more or less rcprrxnt nadonal 
composition. However, Terai children were less rcpres~lted in the homa.  

Mon of the childrem in the homes are relatively new. i.e.. sta*g in the homa im 
three years or less. 

A maximum number of children (43%) had 1-2 siblings. Around 31 paccnt of 
childrem had more than 3 siblings. The siblings of nearly WC-thirds (600 0 1  of & i i h  
were staying in their own communities, while about one-third (31?,k.) w e e  in rhe same 
homes. 

Parental Status 

The majority of children were either single or double orphaned h p c e n r  of th: 
children in Kathmandu valley lost their parents due to conflict related ZKXY.. 

wh- in the homes outside the valley. this figure was double 164bi. 

Place of Origin and Reasons for Dimlacement 

Nearly one-half of the children sra)ing in the homes were on gin all^ frm x!a::\si! 
distant (i.e.. not 6om same or adjoining) dismcn. The children comMg *= 
adjoining districrs and those from within the same dismcts accounled fix 22 mi _': 
percent respecrivrly. The proponions. hoaever. varied from location :o :~3:i2r.. 



Although children in the homes were there for mostly non-conflict related reasons, 
over nine percent of them were displaced due to the conflict related reasons like death 
of one or both parents in conflict, displace men^ of the family due to high insurgency 
risk and possibiliry for children being involved in the insurgency activities. The 
proportion of conflict affected children were generally higher in the homes of mid- 
western and far-westem Nepal, like Dhangadhi (45%), Birendranagar (23%) and 
Nepalganj (I  1%). 

A higher proportion of children displaced due to conflict related reasons were in 
newer (<2 years) homes. The children displaced due to conflict related reasons were 
mostly from districts which were highly conflict affected. 

Educational S t m s  

. Virtually all school age children in the homes were enrolled in schools or had 
participated in the schools or out of school programs (OSP) like tutorials and literacy 
classes within the homes. However, about three percent of school age children (2 6 
years) were found deprived of educational opportunities mostly because of their 
special condition such as physical disabilities. One-third of 6-10 years children were 
still in kindergarten and only 57 percent (national average 72%) in primary grades. 
Similarly, nearly half (47%) of children 10 years or above were still in primary 
grades. This implies the children in the children's homes were behind in school 
compared to other children in Nepal. This is probably because of family 
circumstances of children in homes which eventually lead to their admission to the 
homes. 

Health and Nutritional Status of the Children 

About one child in ten had some kind of health problems that required ongoing 
medical care. 

The top five chronic health problems of children in the homes were ENT, skin 
diseases, waterborne diseases, arthritis and mental illnesses. Respiratory disease was 
also a frequently encountered problem. It was also reported that four percent of 
children requiring continuing medical care were suffering from HIVfAIDS or STD. 
The incidence was relatively lower (7%) among children staying in the homes with 
good physical facilities than among those who were staying in homes with poor 
physical facilities (I 1%). 

For children age 6-59 months over 41 percent of children in the homes were stunted 
(-2SD) while 29 percent were underweight (-2SD). About 4 percent of these children 
were wasted (-2SD). The corresponding national figures from the 2001 NDHS were 
5 1 percent for stunted, 10 percent for wasted and 48 percent for underweight. These 
indices show that the nutritional status of the children in the homes was better than the 
average Nepalese children (6-59 months) as reported by 2001 NDHS (MOH, 2002). 
Children in the Kathmandu valley were less often stunted (40%) and underweight 
(28%) compared to those outside the valley (52% and 40% respectively). There was 
hardly any difference between male and female children though slightly higher 
proportion of male children were wasted, which was in line with the national trend 
(MOH, 2002). 
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Disabilities amone the Children 

Nearly one child in ten was disabled. This is relatiuel?. high compared to the nariona: 
estimates. The types of disabilities included deafness. blindness. physical handiaps 
and mental retardation. 

Children with Psvcholom~al Problems 

About three percent of children were suffering from ~ c h o l o g i c a l  problems. The 
types of psychoiogical problems noted by the caretakers included gating v~ home 
sick, remaining depressed. keeping quiet all the time, complaining of night 
suffocarion, preferring to stay alone, getting a n m  all of sudden. weeping kqucntl! 
and screaming all of sudden. 

The extent of psychological problem was exuemel) high among those uhn were 
displaced from their communities due to conflict r e l a d  reasons (FA) compared to 
t h e  who were displaced due to non-conflict r e l a d  reasons (3?6). It m a s  a h  noted 
that incidence of psychological problem was significanlly higher among thost uho 
had lost both or any one parent due to conflict related reasons (12%) comparrd m 
t h e  who lost their parcnrs due to non-conflict related reasons (3%). 

F%spect for Reunion with Familv 

Mcm of the children had maintained contaa with their families or the relarivcs at icas: 
once or more in last 12 months. 

Younger children had less contact than older childm. 

As would be expected. contacts were higher for those uith both parenu ali\-e ht 
much less so if both parenu were dead. 
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Appendu - l 
Number of Homes Luted and Surveyed for the Study 

\ Sumba of Ch~ldrcn's H o m a  
: S I  I s o t  C 0 \ d  as Dnl> S m , d  

i ~a i L d ;  No. 
lomior. >l8YrsClu ld~nmrhe  . so 
Re- ! 

.u '. of T h  
: i H C ~ U  ~i 
i l  IKadmmdu 1 5 0 '  3 : 4 143 953 

1 2  Lplian 88 3 ! 83 903 * 

; 3 ' B l ~ a k m p ~  i 17 ; 7 ! 5 SS: 



Appendix - n 
Place of Origin of Children in Children's Homes b! Reason for Disphcemeuc 



Note: Missing N=4* 



Appendix - III 
Main Refsons for the Children Wig Diplaced from the 

Communities and Admitted in the Homes 

- 

SO) 

Rnnv br  A d r i n i y  th C u m  

Na I X Sa *A I SP 1 *A j $O . f .  i 
Famikwzrloopoorrn~carcofIhcchild 467 I 583 6189 80.6 1 !S3 I U . 6  i 6W9' -1 
Thc child n - ~  sirs* adtad fmahn!fnmcr diedl 215 1 26.9 1753 1 22.8 1 34 1 9.9 !-mi l-- - .  
Thc child's mahalfdu ga mnvned 1 38 
T h c c h i l d ~ d a r m c u p k m d ( M ~ & e d ~  ( 6 -  

~ h c c h i l d a d f c r e d h ~ n ~ ~ ~ ! ~ i ~ h  o 
Thc child M ~9cxdI. I I )  ahlscd, Wld be famd 0 5 

. . 

Thc child's hmib's pmpcn?. wu a p n c d  b! vlmmnc 53 
' ~ h c  c h i ~ r  wah~l. d i t r ~ c d  : 4 

46 

8.4 

fnnib mncqbc had camnu d i v d  
Thcduld-mrscocprcdbykfadu 
Thc child b c k q d  0 bcknsdd. l i t  ant 2 
T h c c h i l d h d ~ & i n p i n ~ a m e h o m e  1 

I 
- - - 

0 1 2 8 62 lm: . :X. 
I I 2 0 :  :i! 

0.0 

0.6 

6.6 

0.5 

- 

03 

03 

0.1 

ThcchildnsedcdrnkBnpmdmmrrrr 0 

Thc chjld's tmuu w bum - 
Oms, 6 

82 
78 

3 

46 

38 

39 

36 

0.0 ; 31 
0.9 1 7 

0.6 119 

1.1 

10 

0 0  
0 6  

Dm'! Lnou 0 0 . C  i 

1 
03  I i 
0 (I 

0 5 1  u 
04 (I I t.6 
0.1 1 G O i ,  

i.6 1 i 1 13 

0.0 2 1 3 0  

w j : e  
S4 ,' : i 

5 - 1 6 :  

3 1 0 6  

i 

1 

0.3 

0.0 

0.0. 

l i  
:r  
:% 

0 6  

03 

03 

09 

i r  

>: 
.: 

: 

4 :  

4 

3' 

:: 

k! 

$2 
,or 



Appendu - n' 
No. of Victims Killed by Sute and Maoisa in Connection with the "PmpWs War" 

(13 Feb 1996 - 4 Dec 2004, ISSEC) 

I SH. 
i I 

2 
i 3 

Name of the Dbtrlm ihst ltc  : &Ma& T d  
Rapa 37 Y 

-. 

Ilm 56 ! 
-- 

2 1 
bchthrr 73 29 I C: 

4 l Taplcjunp 5 1  ?T % 
i 5 ! Morang 80 u : 24 

36 I 6  /Sunsari I 5 . C !  . 
I 7 Dhanl;uca 9 13 16 29 
' 8 ! Tahamum ! 40 13 . <; - 

9 
i 10 

1 11 
I 12 
1 13 
/ I4 

/ I 5  
i 16 
1 17 
! I 8  
i 19 
! 20 
i 21 
i 22 

Bhojpur i 54 48 101 
~SanLhu\wssabhs - 1  32 103 

saprari j 18 20 IS 
Siraha 93 i SO 143 

Udaytpn 
I 57 I 22 -9 

Kbasng I 66 23 99 
Okhddhmg. ! 89 I I 5  101 
Salolrtnrmbu ! 78 I 52 i33 
D h &  78 5 : j0  

19 M.hoaari 29 48 

Sarlahi I 72 43 i!.' 
Sindhuli I 100 84 i S( 

'Rmashhsp 88 28 i I 6  
DoDolalrha 9 1 -- I 6s 

23 'Runnhn I 63 5- i 2~ 
i 24 / B u r  58 58 : 16 

25 
i 26 
I 27 
' 28 
: 29 

j 30 
: 31 
I 32 
! 33 
! 34 
1 35 
' 36 
i 37 
: 38 
: 39 
.; 40 

41 

; 42 
43 

1 4 4  
! 45 

IParJha jl 45 ' 6  
Chiwn I 63 4 1 i Ca 
MnLawmpro ! 2 I Y -<  
Lalitpur i 13 39 5: 

I ' 3 Kavrc R C  : ' 5  
B- 
Kathmandu 

1 Dhading 
1 Sindhupalcbowk 

/ 46 1 MILaanp 0 0 i' . ' 4- I-: 123 -- ::i 

I 3  I 3 .  

20 45 65 

123 48 3 - 1  1 .  

87 82 169 

48 
; 49 

50 

N u w a k n  I 94 48 ! 4: 
1 Rarhuma 23 3 26 

N-i ! 55 41 30 
Rupandehi I 32 44 ' 6  
Kapilbarm 1 23 59 62 
Palpa I 58 14 

-- - 
Tanahu I 4 -  29 -6 

Gorkha 1 15: 90 - .- --- 
h ~ m g  ! .+- <. 63 - "  -. . 
Svmuqa ! 50 3 S.r 
K+rh ! 38 4- E5 
Manang 0 0 9 

Gulrni 18 23 - 
Baglung -8 5 : : (i 
Parbat . - - 6 . - . . . . 

5 ! Mvagdi i6: 4; 
- . -. 

52 Dane 403 24: +i 

-. 
3 1 



Appendix - 1V Cant'd. .. 
S.N. 1 Name of the Districts ~ By State ~ By Maoist 1 Total 

- ~ . ~ . . 

1 70 / Bajura 1 74 53 127 
71 / Bajhang 62 19 8 1 
72 1 Kanchanpur I 91 53 I44 

53 I Pyuthan 1 

62 Dolpa I 27 1 24 
63 lumla 167 69 

I 64 Mugu I 31 1 7 
65 , Kal~kot 205 56 

I 66 , Humla 16 12 I 

73 1 Dhadeldhura 84 35 1 I19 
74 ' Blutad~ 52 1 1  I 63 
75 Darchula 33 17 50 4 3,690 10 681 

Note There are no casualt~es m Manang and Mustang d~stncts t~l l  dalr 

21 
484 
229 

1 65 1 
170 
189 
203 

54 
55 
56 
57 
58 
59 

51 
236 I 

38 
261 
28 

Rolpa 
Salyan 
R h  
Banke 
Bardiya 
Surkhet 

I 67 1 Ksllal~ 203 117 320 
1 68 1 Achham 165 158 323 
I 69 Dot1 I 147 10 157 

i 4 1 
230 
87 
158 
119 
46 

714 
316 
809 
289 
235 

60 I 263 



Appendix - V 

Study of Internally Displaced Children h Children's Horna in Sepal 
N m  ERA - 2001 

lL ie  this inmumem to collecf elonnmion on the m n r U n o n h r n  a bwu~ledpeoble a d  r q w m i M e  ,m o' 
(he childjen 's home) 

G e n e d  Information 

Kame of the instinition and code: u I  
m r u e d m  narhrrmr3aar;:re 

Full Address: Dismct: 117 ( ~ i ~ c d ~ . f r o m d r a i ~ .  

Ward NO. m Tole: P.O BOX: 

Telephone +: Email: Fax 

Main person of the home: Mrhis .  
Position in the institution: 

Respondent's name: Mr,Ws. 
Position in rhe institution: 

Interviewer's name: &.:his [73 

Year Monrh Da\ 
Intmiew Date mmm 
Supervisor's name: Mr.:Ms l l - l  

Date field edited 

Year Month Dav n i m  



Year Month Date I I 
102 

103 

. 
1 i Others (Specify) 96 I 

107 Does this home discourage any particular type of Yes ........................................ 1 :  
................................................. children for admission? No 2 1109  

..................... 0 8  If yes. which type of children? Canfl~et affcctcd ........... 1 

Is this home registered? 

104 

105 

Disabled ....................................... 2 
Children whose mother and 

father both are alive ................... 3 
Children whose mother or 

father is alive ............................ 4 
(Robe  but do not l e d  Dali 5 
Multiple respomepossible) Stre .............................. 6 

Male children ............................... 7 
Female children ............................ 8 
Children from outside dismct ...... 9 
Children with mental illness ...... I0 
Children with psychological 

problem .................................. . . I  l 
Children suffering form leprosy 12 
Children from economically good 
family background ..................... 13 
Children with HIVIAIDS ........... 14 
Others (Spec~b)  96 

54 

If yes. where (or with whom) is the institution 
registered? 

Yes ................................................ I 
No ............................................... 

CDO ............................................. 1 
Social Welfare Council ................ 2 

............. Rastriva Nirdeshan 201 8 3 

(MuNiple recponsepossible) 

2 1 M  

................. Child NGO Federation 4 
Kendriya Bal Kalyan Sarniti ........ 5 
Othm (Specify) 96 

I children for admission? 
i06 If yes, which type of children? ~ 1 

! (Probe but do not lead Mdtiple response 

No ............................................. 2 1 0 7  
Conflict affected .......................... 1 
Disabled ..................................... 2 
Double orphan! ............................ 3 1  

............................. Single orphans 4 1  
Dalit .............. .. ........................... 5 

I possible) Sueet children 6 .............................. 
............................... i Male children 7 

Female children ............................ 8 ,  

I Children from the regionidisuict ! 
n. here the home is located ........... 9 1  

1 Children from poor families ...... 1 0 1  

i Children from families hit by 
..................... natural calamities I I : 

Depriveddisadvantaeed ............ 12 

.-- 
What is the minimum and maximum age for 
admission in this home? 

Does this home prefer any particular type of 

Minimum 

Maximum Lkkk~ ~ 
No minimum age limit ............. 995 
No maximum age limit ............. 9 9 6 1  
Yes .............................................. 1 1  



Fw- 0 : ~ ~ ~ ~ .  . . .  

................... 4 d 

,cj,-Da, 

............ \ ' o l m , + i  

V-dlF-l ~~~ ~ . . ~  ~ ~ 

L b b A  d! -- . 

. ...... ' T b  

1 ~ t i . l  .yar(Q.No.IOI 

2060 ............................ 

..................................... 

No. wc keep children ml! hcc... 2 I 7 -  

............ srrmbcr of childml 



NO. 1 QUESTIONS AND FILTERS I CODING CATEGORIES 1 SKU' 

serious illness within Ian yearq 
(unou Ulaaa bdudr pmboped illn-semm rutroju~e. 
and tb. eomditiom* doe lo rhVb h u h  muld mar perform 
b i e r  mmthr rxrmna oo-U 

Hou many childm hnd such serious illness during .I 

120 How often do they visit in a month? 

121 

22 

I 

Approximately how many children in last year 
have had at least one visit with medical 
professional for illness either inside or outside the 
home? 
(Commt tbr r b i  .I our r b i d  il hdsbr h u  received mediul 
ur*iceomt.ide or h i d e  tbr borne at r u t  omre. but do no1 
moot vimmin A, i r n r n ~ n h t i o a  serrira or gmml  r h ~ k  
a,") 

Have you had any child who had suffered from 

I last 12 months? 
24 

25 

1 (Aged less than 6 years) 

Were you able to provide necessary medical care lo 
all of them? 

What provisionis has the house made for the 
vitanin A services for the children aged 6 to 59 
months? 

26 

3nce ............................................. 1 
Twice ............................................ 2 
linrice ........................................... 3 
Four times ................................. 4 
More than four times ................... 5 
Only when necessary ................... 6 
Others (Specify) ... 96 

Children ............................. m 

Do you have special facilities or activities to create 
stirnulaxing environment for pre-school children? 

Yes ........................................... 1 
No ................................................. 2 

Number .......................... .I 
Yes, all of them ............................ I 
Yes, most of them ........................ 2 
Yes, about half of them ................ 3 
Yes, only afew of them ............... 4 
None of them .............................. 5 
Has done nothing ......................... I 
Coordinated with the government 
health service providers to come to 
the homes according to the 
specified schedule ..................... 2 

Children from the home are taken to 
the centers according to the 

...................... specified schedule 3 
Others (Specify) ........................ 96 . ~ 

No children aged 6-59 months ..97 
No, such provision ....................... 1 
Has kinderganen provision .......... 2 
Has a separate halllroom 

with materials such as toys, 
musical instruments and skill 
development materials where 
children are taken turn-wise ...... 3 

Have some materials but no 
separate room ............................. 4 

Have made provisions but do 
not have children aged less 
than 6 years at present ............... 5 

We do not keep children aged 
less than 6 years ....................... 97 

Others (specify) ..96 



NO. 
12- 

128 

129 

130 

1 j l  

132 

133 

QUESnONS M i  FILTERS 
\'ha provisions has the house made for the formal 
education o fhc  childrm ~ e d  6 y w  and above? 

W--&) 

Do you have provision f a  now f d  
educatjodOSP ckvrs  inside a wrridc rhc home 
forthcchildrrnwtmneed it? 

Can you u three major masiu for u ~ i c h  
tbsc childmn arc plvcd in this home? 

Was any of rhc childmn currently living here 
mffickcd, a in the pmas of being Idticked but 
msnKd? 

Among y a n  current children did anykdy have the 
@Ian of subaMce abuse ( d r q  alcohol. m.) 
either prior to caning to lhis homc or during any 
time while tbti were hen? 

Did y a n  home ever have to deal with children with 
psychological trarmra? 
rn~--db-tdimew 

Do you have d o r  pcople coming from outside to 
deal with such children? 

CODMG CATEGORIES 
No provision fa their cducanon . 1  
Havc arranged ior a pmmc 
M(H uirbin the home ................. 2 

Havc famal educalion 
arrangaocot wirhin the home .... 3 
Have smaiacd ihe children 
to govanmml uhool .............. ...: 
Have s h i n e d  the childmn 
to pivav uhool'dr) scholar ......' 

Have admined ihe childmn 
lo pivme s c h o o L - k d a  ........... 6 

Have m g t d  Lheu u h o o l q  in 
both g m m a t  and pl\mc 
uhools ........................................ - 

Oms (SpeciM ..% 
Y a  .- ....................................... I 

.................................... No 

1. 

7 - 
3 

....................................... No'Pia~ 0 
................................ h ' t  know 98 

S K I P  

1 0  

129 

1 3  

1 3  

i 29 

I29 

129 

' 

m 1 Eiumk of Rvued Bids 

N u m k  of Rvued bo)3 m' 
Taal m 

....................................... N&me 0 

Y a  Kumbu of children El2 
................................ Don't know 99 

.. Y a  1 
No ............................................. 2 

We havc c x p m d  saff 
within h e  home ......................... : 

We b v c  rnintd aaffwirh~n 
.................................. rhc home.. : 

Special erpciicnccduaincd - 
.................... coming from wuidc 3 

Do nol havc m n c d  or cxpenmcsd 
saff .............................................. 4 

I I 3  



NO. 1 QUESTIONS AND FUTERS I CODING CATEGORIES I SKIP 
134 1 Which of the following information do you 

How long does this home look after a child? r 

familylcommunity reintegration plan for the 
children currently living here? 

1 

laformation 
Name ....................................... 1 ? 
Age I 2  
Sex ........................................... 1 2 
Place of origin .......................... I 2 
Family members ...................... I 2 
Parental sturns ......................... 1 2 
Medical report .......................... 1 2 
Reasons for admission ............. I 2 
Education status ....................... 1 2 

136 

lnforrnat~on of the person 
who broucht the ch~ ld  to 

Upto what age? 

the lnstltutlon ........................... I 2 

Others (Specify) ....... 1 2 
Not decided ............................... I 
Upto a fixed age .................... 2 
Till the children complete their 

education up to SLC ................ 3 
Till the children are employed 

somewhere ................................. 4 
Till their relatives come to take 
them ............................................ 5 

Till the children become capable 
enough to earn their livelihoodi 
work in their o m  farmland ....... 6 

Till the institution gets funding 
support ..................................... 7 

Until they can be rehabilitated 
into their community ................ 8 

Till we receive support for 
hisher education ....................... 9 

Others (Specify) ... 96 
Not decided .................................. 0 

Age in completed years .... 
Cannot say nowlno such 

m 
policy .......................................... I 

None, because the institution 
suppons only those who cannot be . . 
rehab~l~tated ............................. 2 

The children will be sent back to 
their homes once the conflict 

............................... is resolved 3 
Those children usho could be 

rehabilitated or those whose 
situation is improved will be sent 
home ........................................... 4 

The children =,ill be sent back once 
they complete thetr education 
and get job .................. .. ....... .5  

Those children whose parents are in 
custodyljail will be sent home once 
the parents are released .............. 6 

Others (Specify) ... 96 



SO. 
I38 

139 

IJO 

I4 I 

QUESnONS ANLl FILTERS 
Whst initiatives ha this home ~mderrakm to 
reunite. mhabilitarr the children to their 
family.communir)? 

wap*-porib*l 

Please provide the number of children u.ho left the 
home in the Ian I: months for difTcrrnt rraums. 

~ u ~ b m l o r ~ - l I . o r p l D i m t k b o . l  

How have you bem nising he -a to r n m  
!he cxpmws of the home in he law wo years? 

iMap*-mporib*) 

Clm you tell us abour UK major problems lhar ?w 
have faced so far in m i n e  this home? 

(F3ckk tk .ppmp%u ..mbr (u tk -j.r p n U e  
n m i r d b r p r * + M i m t k b o x l  

CODMC CATEGORIES 1 
C h p d  m m n g  uith famil? 
mankrmnCurtimc ....................... ! 

Monitored the c d i a  s m d o n  in he 
duldren's village urne ur ume...... : 

Checked uith UK commlmrrl\- M 
mlativa if lhe child could be 
rchrbilirared in h i s h a  oun 

i f thq  werc willing ;o go home . . .  4 
Har done nothing ............................. .' 
O h  (Sp05h.1 ............................ % 

Z.mbn 
I&-. 

q- Vpb) ........ Uz 
united ..* -*- 17, ........ 

Rm.sn:kfl-ml-. m 
hbdi0-k.m ............ J I I  
.- .................................. 173 
(*hn 

T d  ...................................... CC 
................. Dmstion fmn 1h'GO I 

lndindunl chwn..daraoon ac. ..: 
G o ~ e m m c n ~  3 
Endonmmt fund ......................... 4 
M~lmi d a m  ................................... 5 
Spomodup .................................. 6 
Home rcun rent - 
Children's maher* f p h a  ............. 8 
Mcmtadup f m  9 
Home's oun in& ulmoa ..... 10 
otbcrs (Spccifil ........................ % 
E@I!&FL w. - 

r: 
........... I . w o f a d e q w f u n d  IL 

-, 

2. w o f r m m c d s o f f  ............... L' 
......... 3. Harzsamtbrtrpras C 

-, 

4. H-1 h go\1 o f f i & . . L  
r 

4 LrL of p m ~ n c n l  p k  ......... L-. -. 

6. Coping uith ever kcmasing - 
no. of displead chiidrcn ......... - 

7 .  Fqucn t  ilinnvs o f c h i l k .  ..L 

6. Olhrn(Specif?l .................... % 

SKP 

I 



! Form S a t  . 

Smdy of Internally Displaced Children in Children's Home in Sepal 
New ER4 - ZOOS 

OBSERVATION SHEET 

General Information 

Name of h e  instinnion and code: II' 
mitre codr no .horn rhE ms.+rxz7~lli' .s 

Observefs name and code: EE! 
Year Month Date 

Observation date UI UI m 
i S N a !  QnaihhgUdOkrvhghtm) i Sotw i Rrmartr 

: N u m k  of sleeping room for the I I  I NO. of Slaping rmm 
: c h i l h  

I I 
_) - 1 Adcguacy- of spa- in slccping m for 1 No. of comfonablc momr 1 

j 
chilma, I f .......................... 

1 
; No. ofuarmfonabk I 

I 

................................ I 
i ltclcvisoa carom board. music. etcI No ................................. Z 

i 

i Bcd . I - 

, I I 

................................ / 6 1 Ex- of a wparare mom for slch / Y a  I 
................................. i I childnn. I No : 

............... 

1 4 
j Cleanl- ofthe sleepmg room 

I 
1 7 ! Avilabilin of fua aid mcdic~nc ! Y a  ................................ i . 

! 
rOO(lll m ]  

I 
Adalury!avulabili~ of sleeping / A d b *  Nol A n f l a b *  1 materials / Blanka I . 

I - 
1 Movrlummma! 1 . - 

.............................. c h  I 
. Unclearr 2 

8 .  ................................. f ! h o  2 
................................ ! 8 I Eriarncc of study room ! Y a  I 

i 1 / 50 : ................................. ! 
1 
i 

i ! 9 Sumbcr of toilets for the children 
n u m k  of 1oilu.s 

i (pan) 

f 10 j Toiln cleanliness ic\cralll I Very clear. ................... 1 
! Saasfacron .................. 2 



................... I i i Unhygienic 3 I 
1 

1 
Kirchen cleanliness (overall) ..................... Very clean I 

................... Satisfactorv 2 

I 

I 

Pmvision of playground 

Clean and tidy ............... I 12 

I I I I 

No playground .............. 1 
Has its o m  playground.2 
It has no playground but 
the children are often 
taken to public1 private 
playground .................. 3 

Children (overall) 

I 

i l 4  
Caretakers' behavior (overall) 

I 

Healthyiactive ............... 1 
............... Sicklyipassive 2 

13 

.......... 

Boiled 81 filtered water. 3 
Plaln water directlv from i 

General health of the children (overall) 

I 
Polite and gentle- 1 
Rude and loud ............... 2 

I I 

plain water directly from 
tube well ....................... 5 
Water from veament unit 

! 
i I 

16 1 Provisions of drinking water for the 
I children 

I like euroguard, etc- ....... 6 

Shabby /unclean 2 ........... 

Boiled water ................. 1 
Filtered water ............... 2 

I 1 Other (specify)- 

Number of meals the institution 
provides for the children in a day 

I 
No of main meals--- 

No Tiffidbreakfast- 0 

I 

! ! 

i 
i 

i 
1 
1 

1 
I 

Provisions made to create family 
environment in the home for the 
children 

' No such provision ......... 1 
Different homes are 

created for certain group 
of children where a 
woman works as their 

......................... mother 2 
Brotherisisrcr bondage 

created between children 
from upper grades and 
those horn lower 
grades .......................... 3 

The older children are 
taught to take care of 
younger ones under the 
observation of mother 4 

Tika during Dashain is 
offered from senior to 

1 juniors ........................ 5 
( Bhaitika during Tihar is 
1 offered from girls to 

boys ............................ 6 



1 C h i l h  nsrruc s o n  
i i ~m B-IX for ecveryone - 
i i Falhdshlothds day is 

... I ' observed inside home 8 j 

/ 19 / O v d l  cleanliness of the home i Clcan ............................. 1 1 
...................... / nmwndinings i M-e 2 I 

................... I / Unhypimi: 3 

20 ! O v d l  auasnenr of the home :Good ............................. i . 
i .~lodwme ...................... I 

Use the foUoning eriteria for rating 
Good - 
Makes available adequate and hygienic food safe water supply, clean and adequate toile 
facilitia. clean and adequate clothes. basic health m i c a .  adcquate space to sleep. read and 
play. provision of formal education. and provision of homely environment 

Modelate 
Having some (if not all) of the above mentioned facilities. 

poor 
Inadequate and unhygienic food unsafwcontaminated water supply. unhygienic and 
inadequate toilet facilities, d i i  and inadequate clothes. lack of provision for basic health 
m i c a ,  inadequatdcongested space to sleep, read and play, and no provision for e d u d o n .  



i 
: Form no. 3 ' 

Study of internally Displaced Children in Children's Homa in Sepd 
Sew ERA - 2005 

Questionnaire to be Admininered to the Caretakers of the Children 

C s e  this inmwnenrfor inrmiming rk careraker or someone who w n  provide elormarion aiwu 
rk child [fneces- r e f i  lo rhe i n s ~ r l o n a l  recordr. Do norJill rhit ]bnn.lor ch&m who &onp 
ro the same inrrinuion bur how been living in d~flerenr hosrelr/orherploces j 

Name of the institution and code: nII 
/a'mmdem fmm&ammuwm':ra. 

District's name and code m 
( R ' a  mde m .from ik &mu ;lal 

Name of child and serial number: Ll-u 
/To be e r r r d  by he mpcnuor ar rhe d o l e a c h  Smi wuh m onefor eDoh ofhe msmunm b u u c d ,  

Sex: - 1. Male 2. Female 

Name of the respondent: Sex: - 1. Male 2. Female 

Inteniewer's name and code no.: Mr.lMs 

Intmiew Dace (year. month. date) 

Year Month D a b  

mmm 
Supervisor's name and code no. : MrdMs 

XI 
Year Month D a b  

Date field edited (year, month, dace) mmm 



(If the caretaker cannot mention the date of 
birth or current age of the child o). to reach 

months completed) 

m the disDict code lia. Wriw 98 if no infomtion). istrict don't h 0 n z  ........................... 98 

to this home related to conflict? 

House burnt ............................... .. ...... 2 
Property captured by someone ............. 3 
ParenVs in custody ............................... 4 
Family is displaced due to insurgency ... 5 

(Multiple answers possible) No insurgency event but there was likely 
to happen in the village due to which the 
familyichild is displaced ................... 6 
Felt need to protect the childiadolescent 
horn being involved in insurgency ...... 7 
Family is too poor to take care of the 

The child does not have motherIfatherl0 
The child is not accepted by his father1 I 
The child suffers from mental illness. 12 
The child's parenus suffer from 
mental1 other illness .......................... 13 

The child is disabled who could be tak 



~ t h m  (Specihl . %  / 
....................... No idea' don't know 9% I 

. 109 1 Wha is the level of conran of h c h i i d  with I Ho relatives exiar I I 

NO. 

108 

I I the f ~ a i l y  mcmbcrvc~rm rclanvcr? I CIW rclsova ewtr no - fx I I 
mom than a year ................................. ? 
Cimw uith relatives bclq ma~otarnd 

............ (at lean ax mnlsa in a y 5 -  I 3 
S o  infamadan abaa rclama ........... 98 

QLTSTIOKS AND FILTERS 
lfthc child has siblings' their uhcrcabwu? 

B I . b p * . ~ p m W )  

110 What u the schooling narus of this child? 
G o i n n t o f ' v b o o l m ~ l i  

CODWC CATEGORIES 

Ln the m e  a n m h o m e  ctogdwxr .... i 
.41 homein the cammunip 2 

I I 4  What i s m  the problrm(sC Parriall? deaf ........................................ ~1 ; 
Canolnelv deaf ~ . . 2  ! 

S N P  

I I I 

112 

Rmall)  blind 3 
Complady bllab ................................. 4 
Mild physid M c a p p c d  ................. 5 

.............. S c v m  physical hand,@ 6 
Mcnmll> m.wdd ............................... - 
Ohm ( s p a i h )  ........... ff 

With rclativa .................................. 3 I Working ranmhcre ............................. 4 , 
Otha cmlahomc ................................ .' I 

Skin problem ........................................ 4 I I (M.hp*-Pniw Lcpras? ................................................ 5 
...................................... Fmq-1 fever 6 

Malnuartion r c l d  problem ................ - 
Immunization prc\mublc 8 i 
Canm 9 ~ HIV:AIDS'SlD 10 ~ Cw7mjmia. bums I I 

...................... I Mmul i l b  epilcpq 12 

i 
I 

! Eye, car, n m .  lhroai r e l a d  pmbicrr. 15 
J d c c .  emeptulinr. 

........... I mal@u%rmlula. tamxr I4 
................................ 

i Arthritis problem I5 
Tumor, appmdicil  16 : 
Otherr 1specih.l ....... ~..% 

I I3 Doa {his child havc d~sabilir)? Y I 
s : ! 1 !  

w - r ~ a ~ i ~ . ~ . - i n  
~rt~rw-n 

& ~ d s s r ? ~ ~ -  
...................... c L s o a u ~ r h c h o m c  18 

Alladog om-fad D+xak ......... 19 
~ ~ I I L . ~ ~ ~ * ~ I ~ ~  Soc going to school 20 
I A - l l  

I Too young 10 go to school ................. 9' ~ 
Das dis  child have any h& problem lhat 
rrquim angoing medical care? 

....................................... What ~ Y M  the pmblern(sl? H c m  problem I : 
Rap- problem ? 
Water barefilth borne dlxuc  ............ 3 



.................................... Feels depressed 3 
(Multiple rclpoosr pouible) Keeps quiet all the time ........................ 4 

Feels very home sick ............................ 5 
Prefers to stay alone .............................. 6 
Screams all of  a sudden ........................ 7 

Lengthheight o f  child (cm 
(Taka kngih if tbr child is I- than 24 months old. and 
lake LeCLt Sthe child k l4 monllu or hove)  

Tank You ! 




